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FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE ‘(Where deceesed lived, If instit 


1, PLACE OF DEATH» tion: Reside 


ete @. COUNTY e. STATE b. COUNTY 
ge 34 h f DEL. _____emarnyianp | De Ce 
ee v |b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
85s write RURAL end give neerest town) : 
E330 Laure 8-860 Washington Ly C =a 
30 5 8 0 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite! )“d. STREET ADDRESS ae [S RESIDENCE 
a a ON A FARM? 
See oS ___ Children's Center 427 Montello avenue, N.Ee ves {"] Nose] 
{ ba 8 ee Hida OF First “Middle Last a fed Month Dey ‘Year 
~o 
= 225 {Type or print} Conrad Arnold Anderson beara «= March 2) 1961 
ots 53 /S. SEX} 6. COLOR OR RACE] 7, aRRIED [~] NEVER MARRIED [Ay] & PATE OF BIRTH mie poe IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pd e leg birthdey) [Months] Devs | Ho Min. 
Pec = | Male : M. co __| wivowe F]__oivorcen [] | _ 12-27-43 hihi yrs. Bie = | 1, 
aweps 10a, USUAL OCCUPATION (Give ki work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country] CITIZEN OF WHAT COUNTRY? 
a lone during most of working life, even if retire 
IN “Student f retired) D.C UsSeA 
$27". uden: «Ce eSeAce 
od os P13. FATHER'S NAME z i "| 14, MOTHERS MAIDEN NAME rs 
eh Joseph Anderson Connie Bristow 
a © 
E= is WAS a Sd Ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — 
Coe {Yes, no, or unkown] | (Ifyes give werordetesofservice! 
£ ; No Children ' s Center File ’ laurel, Maryland 
2 We, CRUSE OF DEATH [6 ine eause per line for {e), (b), end (c).) ] INTERVAL BETWEEN 
os ONSET AND DEATH 
23 PART |. DEATH WAS CAUSED BY. 
5 oy} G wmeoiare cause (o)__ ‘Third Degree Burns ____| Sudden 
4 DUE TO 
Pardes, bier va ite Mallee ee All life 


rae 


geve tise to immediete couse 
(0), steting the underlying DUE TO 
couse lest, te) aa’ 


ASE CONDITION Gi 


IN PART 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 
5 PERFORMED? 
| ak ae m2: 7 ves [] NO XK] 

Oo (3 EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

3 ind PRIMARY ( or CONTRIBUTING [) 

@ | CAUSE OF DEATH. Exposure to live steam (he broke the heating pipe) 
3 20¢. TIME OF INJURY ane ‘Dey, Year | 20d, INJURY OCCURRED 4. 200. PLACE OF neato ae | 208 (City or town) ~~ (County) ~ (Stete) 
3 — k= Wedel Not Whil fectory, 51 heal ico bldg., etc. 

Ag} 2 B:2d°es 3-2h-61 wor [] at woe [| Insta tabi | Laurel, Anne Arundel, Marylmd 


21. I certify that | took eae of the remains described above, held an Autopsy Ll} Inspection Inquiry (xd. and in my opinion 
death resulted from; Natural causes | |, Accident x). Suicide lel Homicide im Undetermined manner [ay 


a CHIEF MEDICAL EXAMINER [_] / W/6 
ACTUAL hucctou v é yl) 2 
SIGNATU: ALL ma.p, ASSISTANT MEDICAL EXAMINER [] 3 Joare sicNeD 


DEPUTY MEDICAL EXAMINER i 


['Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
t@ the certificate, writing the word “pending” in pencil in Item 18, 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


EXAMINER'S 

bh NAME (ype) Gustave H. Faubert, M.D. Address (Stes, ity, own, or eouny) Glen Burnie, Maryland 
[my ° 22a. BURIAL, CREMATION, 22b, DATS THEREOF , “NAME OF CEMETERY OR CREMATORY_ OCATION {chy, town, or country). ~ (Stete) 
ASS FO Vie ify) a 

ae Sa. 2 (420 a Ao’ W ; 

= INERAL Kg nen” iy, DDRESS Se ae 2de, RECS BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS, AISME 

5M 7/59 tare 2.8 '61 Orrithun 8, Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 25 § 
Reg. Dist. No. SF 


1 Mase gant 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
o. 


©. STATE b. co 
Anne Arunde MARYLANO Maryland “Minne Arundel 


. CITY OR TOWN ree corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
give nearest town} 


\ 


Annapolis A Davidsomwi 
J. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ane Hosnita DOA ves] NoO 


First Middle : Month Day Year 


4 iy OF + 
lives etict HARRY ARMIGER March 19 61 
6. COLOR OR RACE 7. MARRIEDSES} NEVER MARRIED ["]| 8. DATE OF SIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
ee Days | Hours | Min. 
‘wiboweD []} oivorceo yy 2 189 66 on. 


rk done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


retired) 
ounty Road Dept, | 4.A. County, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Armiger Martha Lowe 


15. WAS DECEASED eye IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Ye1, no, oF unknown) {if yes, give wor or dates of service) 


Yes Ww I b-¥2-6 Asquith Armiger~ Wife- same as # 2 
18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b] ete.) 
PART 1. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0) 
DUE TO 


Canditions, if any, which rs 
gove rise to immediale couse 

(0), stating the underlying( OVE TO 
cause lost. << <a (eh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. ws ey eae f 


s. 
prior to buriol, cremation, 


irector. Page 4 should be 


ore 
baad 


& 


If any delay is necessory, please exe 


File pages 1 ond 2 with the regi 


Mem 18. Give Poges 1, 2, ond 3 to the funeral 


le should be executed within 24 hours ofter deoth. 


MED? 
vs] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 1B.) 
PRIMARY LJ or CONTRIBUTING C7 
CAUSE OF DEATH. 


= == 
2c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED |20e. ees OF INJURY (Home, rey 120. (City or town) (Caynty} (State) 


Hour 9, m. While Not while joctory, sireet, office bldg., ¢ 
pin. 19 fot work [] ot work [J] H 


21. | certify that | too efge Af the remains described above, held an Autopsy [], Inspection €], Inquiry [], and find that 
death resulted awe Nature A“ Acciderit [J], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNGS 


ficate, writing the word “‘pendi 


acrua LA A ta.p, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 
NAME (Type) Elmer c, Linha rd 9 DEPUTY MEDICAL EXAMINER TX 
2a. REMOVAL tEpeciey 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couhty 
i 
x \\| Burd al acon. is 1961 Davidsonville Methodist Cehetery Davidsonville, Md. 
‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS. AISME(S} . , ge : et 
5M 9755 <P Ef 2 offfR 2 0 '61 tins 3. 
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L DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


erti' 


#. 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
for 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


= CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidanca batora admission) 
a SCY e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL end give naerast town) 


__ Annapolis j if Annapolis 

= De: Rae OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat eddrass)—*(||_—=d. STREET ADDRESS Baa ae 

A ad on Arrival pea 
Anne_Arundel. General Hospital. 4 20 Woodlawn Aves, _— oan 

3. NAME OF First i Middle Lest 4. DATE Month Dey Year 
DECEASED OF 
(Tyee er ert) Eliza z BASSFORD | P=4™ March 281961 

5. SEX | 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH «9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fast bithday) |"Months| Deys | Hours | Min. 

Female White wipoweD [J pivorce [] March 7, 1885 16 ya. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) | | 
House wife | _own Home Maryland | U.S, = 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
George Aisquith  —s_—| a Mary IreJand _ oa en => 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) [opens wa cis | 

ae ee ae ae) ) 'Mr James A. Bassford~_Son-.Same_as a es 

18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (bj, and (¢).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: We lox 3 | yr 

IMMEDIATE CAUSE (a) 44 = pp Ae | Avan ee Wee ae ee 


PS i: DUE TO 


Conditions, if any, which (b) 


gave rise to immadiate ceuse 7 <=) a < = - 4 —— 
(0), stating tha underlying ( DUETO > ee 


cause last, (ce) 


I of attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTORSY 
4 3 yes [] No 
8 & | 202 ACCIDENT WAS UNDERLYING [| Z0b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Tor Pan Il of Hom 18.) ” a 
Fi & | oR CONTRIBUTING [] CAUSE OF DEATH | 
£ B (IF EITHER, NOTIFY MEDICAL Bes 3a) 
=  |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Hourdet: Whila __ Not Whila factory, straat, offica bidg., etc.) | 
3 = p.m. 9 at work at work | 
is i 
3 21. | certify that (I) (COXORSEKRY attended the deceased from.... JUNE... 19.59 to.... MAT «...28 9 19.Q.L, that (I) QR) last 
3 1961. and that death occured ai .M, from the causes and on the date stated above, 
> 0210 72g DATE 
£ ATTENDIN “WED. P.M STAFF sic 
se Wh mo. | PHYS. Director [] PHys. [] 2 F 
° . PAYSICIAN’S 4 22d. ADDRESS 7 > Gf 

NAME. (Type) 
' Albert L,. Anderson _ Ah Southgate A,e., Annapolis, Md, / 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Spacify) 


edar Bluff Cer 


Pa ADDRESS 


Annapolis, Md. 


TO HOs>: 
death 


25b. REGISTRAR’S SIGNATURE 


Cithun f£, Faas 


‘25d. REC'D BY REGISTRAR 


pare APRS 61 


z 
$s 
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ee 


MARYLAND ees DEPARTMENT, OF HEALTH—BALTIMORE, 18 


eee Tem 9 Fig Ca nee ary nop, om, wUDSS 


» PLACE OF DEATH 2. bi, sag pola (Where deceased lived. If institution: Residence before admission) 


s COUNTY Anne Arundel “Maryland * COUN Anne Arundel 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest ta 


Annapolis "Maryland 15 Days Annapolis, Mazyland r% 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / @. 1S RESIDENCE 


OR INSTITUTION (ON A FARM? 
USNH, Annapolis, Marylard i114 Duke Of Gloucester Street ves NORg 


baer OF First Middle lost 4, DATE Month Day Year 


£ OF 
(Type or print) Elizabeth Rea Benson DEATH March 2) 196) 
. SEX 6, COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
fost birthday) [Months| Days | Hours] Min, 


Female Cauc wipoweD [7] Divorceo [] 11-29-89 kal WY ya, 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during 7 of worki ie even if retired) 


House —---—— California U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alex Thompson Moore ce Bernard 


‘Ss. WAS Ca EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ai Address 
(Ves, ne, er unknown} It yeu, give wor or dotes of service] Be ( 2 J 


18. CAUSE OF DEATH [Enter only one couse per line fer (a), (b). ond ().] HAE re 
PART I. DEATH WAS CAUSED BY: $+5 cd — + 4} s 
IMMEDIATE Cause (o,__cheumatic valvulitis, inactive with deformity O years 


puro. of the Aortic Valve. 
Conditions. if ony, which Pe Rheumatic heart disease inactive,Aortic Insuffictiency 10 yrs 
gave rise to immediate 
cause (a), stoling the under. ( DUE TO 


lying couse lost. «Hyperthyroidism without evident goiter. -- 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie: Nae AUTOPSY 


FORMED 
ves) NO 


Wo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

Hour 0. m. While __ Nat while foctary. street, office bidg., etc.) ! 
pom. 19 lot wark [1] at work [7] ‘ 


21. | certify that | attended the deceased fram. _.. 2h Feb 61, 196L_, to_1]._MAR. . 1961 _.,that | last saw the deceased 
ative on LO MAR, 1 2UE. “=f and that death occurred at-2l0 A .M, fram the causes and an the date stated above, 


we ADDRESS (Street, city or lown, state) DATE SIGNED 
ACTUAL es SHQia A ) US. NAVAL HOSPITAL, ANNA. MD. 11MAR61 
SIGNATUR MO. 


I PHYSICIAN'S 


MEDICAL CERTIFICATION 


NAME (Type) Ge Williams Jr. CDR MC USN 


720. BURIAL, co ‘Wb. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 9 . 
REMOVAL (Specify) 6 3 G 4 
Ya 4 b, 2. DIIEIT (Ab cadbin 
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24a. REC'D BY REGISTRAR Mb. BEGISTRAR'S SIGNATURE 


pate MAR 1 4 61 Clinton oS, Pies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wid be detached for use as the burial-transit permit. 


y the funeral director. 


2 shauld be filed with 


~ 


Pages! 


Then please remove carbon papers. 


, crematian. ar remaval, and in any event within 72 hours after death. 


for prior ta burial 


@) 


O 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2605 CERTIFICATE OF DEATH nes. dur, wo. D258 


1, PLACE OF DEATH Z 
ee! AWNE At VINDE. MARYLANO 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cy ond give pearest town) “a 
h DA ib E Co bay 
! d. STREET ADDRE: 


2 Usyat RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
as A ¢ b. COUNTY cae A He 


G_NAME OF HOSPITAL UT ror in heaniba] give avo oddgap > 1S RESIDENCE 
BA ore G03 WANDA Rd. BP fo fay een a \ “ Wy, / [eae 


; =e Mag ANNA BiRSWVER Sm Mar 3 wer 


5. SEX 6. cote RACE |7. MARRIED [a NEVER MARRIED [] | 8. DAJE OF ry: 9. AGE {In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| Q?, fan by orn Doys inc 
‘wipoweD [] DIVORCED [7] yts. 


10a. Seas Coe AON (Give kind af work done] 10b. KIND OF BUSINESS OR Werk | BIRTHPLACE (Stote or ian [€ 12. CITIZEN OF WHAT COUNTRY? 


during iN tof ites fife, BG if retired) Md () ~ f\ 
(4, ‘ 


13. FATHERS $s AME 14, MOTHER'S MAIDEN NAME 
LO A A 3 how S 
Re WAS cacy ms IN U.S. ARMED FORCES? |16. och SECURITY NO. jv. INFORMANT ° Address 
fat. nO, Of, unknown) Itt yen give war or dates of service) s 
24 mots HI B ya We a 


18. CAUSE OF DEATH aa only one cavie per. Tine for = ane INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ares Sho zs Lynn, ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


conden a 8) x . R A Quy ato arthn ls 


goye rise to immediote 
cotse (0), stating the under, ( DUE TO 
lying couse lost. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. sed AUTOPSY 


PERFORMED? 
ves] nog 

200. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 

OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, <F Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Siete) 

Hour oe. m. White Not while foctory, street, office bldg., eh 
p.m. lot work [7] at work ow b 


21. | certify on the deceased fram,.____© pe, SZ te es sae 19OZ.,that | last saw the deceased 
alive an______ #2" Ae pe wet, and aa death occurred ata © 


CA, fram the causes and on the date stated above. 


yp ae city or town, ste) DATE SIGNED 
ACTUAL Ba A fi. BE ie 
SIGNATUR M.D. Le Oot 


ae ae "Glen BALE, VE INA, 


22a. BURIAL, CREMATION, | 22b. ore THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, ar county) (Stote) 
Wei pa (ager se M as 4 
May Cathedral Cem. [OV pdayic f Ro Ito 
240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oMER 10 '61 Onng S$. Tress 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 6 0 6 Items 7 FiGGRTIICATE/ OF DEATH 02585 =? 


Ke 


iad 2 ——— 
o3 5 1 Magri DEATH 2. USUAL RESIDENCE (Whare decassed lived, If institution: Residanca before admission) 
52 a. 
wines a. STATE b. COUNTY 
‘ea Anne Arundel MARYLAND Maryland __Anne Arundel 
=a b. CITY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearest fown) 
35 write RURAL and give nearest town) be 
eS Annapolis a _Annapolis =“ 
yes d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireot address) d. STREET ADDRESS 2. IS RESIDENCE 
2 % 4 j ON A FARM? 
% Anne Arundel General Hospital fact 164, Third St., _|ves (xo 
[ 4. NAME OF First Middle Last 4, DATE Month Day Year 
P. DECEASED OF 
me meseirtcy = Charle 8 BLUNT Peamx Mare 6 19 61 
5. SEX 6. COLOR OR RACE/7. MARRIED Donever MARRIED is} | B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| if UNDER 24 HRS. 


last birthday) 
53 ys. 


Tl. BIRTHPLACE (County & State, or foreign country) 

lees _,varyland — a | _NSX, U.S, 

14. MOTHER'S MAIDEN NAME 

Elizabeth Hall 

17. INFORMANT Ts.) gddiow 
: Mrs Emma Cook 87 Charles St,Annapolis. 

18. CAUSE OF DEATH [Enier only one cause per line for Sa nT INTERVAL BETWEEN 


PART I. DE4 TH WAS CAUSED BY: ONSET he 
IMMEDIATE CAUSE (8) ao 


Months | Days | 


Hours Min. 
Male Negro 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a eo terman— 2 
13. FATHER’S NAME 


Charles Blunt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, unkown) | (Ifyesgivewarordates ofservice)| 


WIDOWED oivorceo F] | August 24, 1907 


T0b. KIND OF BUSINESS OR INDUSTRY | 


___ Seafood 


12, CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


Then please remove carbon 


coins a a) ae eZ 7 It ae gd 2 


(a), stating tha underlying DUE TO 
cause last, ir (c) 


= 
19. WAS AUTOPSY 


his certificate has been signed by the attending physician and com 


id be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hourswalter d; 


TAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
ital or attending physician: 


\ z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) pe 
ade 5 us A No [5] 
g sabe 
1S & | 2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
z & | op CONTRIBUTING [] CAUSE OF DEATH 
i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs  [20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2DF. (City or town) {County} {State} 
uF 6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
2 2 p.m, 9 at work [] at work (J ! 
4 
cao) 21. 1 certify that (I) (DXCHXBEKBD attended the deceased from.... ver 1994, to... 20. Ory. IVBL, that (1) Gye) last 
£05 2 ' saw the deceased alive on...,.} 2... 198 .... and that death occured from the causes and on the date stated above. 
ma oe : oP, RE POOP elie 22b. DATE 
Ae. 3m ATTENDING MED. STAFF SIGNED 
walt AS Mo. | PHYS. [A opirector [} uys. [7] 3-9- 
2 Re 2c, Bats z —— «6 22d. ADDRESS 
i NAMI ) 
Bt eee ir) Theodore“ H. Johnson 37 Calvert St., Annapol a 
oS 32 230. BURIAL, Bad TION, | 2b. DATE THEREOF 23c. NAME OF CEMETFRY OR SREMATORY 24d. LOCATION (City, town-or county) y {St 
i, REMOVAL ( ; - : e 
ot ovd a ey i aa Gf y sr MAF G hig 4 
PAE te 24 FUNERAL DIRECTOR’ URE ADDRESS 25a, REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
15M 9/60 , : hye 0. (VY \oMAR 10°61 Onthua £, Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ot 


02586 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


[STREET ADDRESS e. 1S RESIDENCE 
ON 


A FARM? 


yes [] NO &] 


ae 
3 5 4, RUT a has 2 oie Mappa er Where deceased ts If ont 7 hefore admission) 
§3 e Lrende/|,rsne | "7 conn U7. 

a) = b. CITY OR (IF gutside wy) Jispits, write cc. LENGTH OF STAY IN Ib ¢. CITY TOWN (If cia te limits, RAL and give neares! town) 
52 URAL Cites aia Sern ors oe) ee Wy 

$2 ales: He CYV> = les vi, : 

Be 

ae 


6 


crematian, or remaval, ond in any event, within 72 hours after death. 


| NAME OF First Middle 4. DATE oye Month 
(Type or print) « lau. Ar2 eziaski * DEATH Oy 

5. CE | 7. MARRIED AL] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years 
Eee Wd. hy oe ih 


winowen[] —owvorceo] | Dec.11,1889 ae 


Pages 


yrs. 


18. CAUSE OF DEATH [Enter only one cause pecine for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE aes ORG TH row b bOs/S. 


Zy 


Ans “uss ts rte. SE erotic heorf Aseise, ce 


gave rise to immediote 


cause (a), stating the under. ( CUETO Congest lt lve Rear Disvre 


lying cause last. (c) 


& 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ei mest of working life, even if retired) ORMY ‘. F " 
3 13. FATHER'S NAME ee MAIDEN NAME 
5 4 . 
9 i 7 , e 
OF Bik “ rt tal Bib ts oiarg 

g OLLEL Lf f ZED SAT f iw ny LO 24a 274 oe 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]7. INFORMANT ‘Address 

9, 90, oF unknown) ive wor or dates of service) 4 ie aa fis 
s pean a : “4 APELSA [2RALZINM EAS bo ALCS Oe 
- en i toi 27.0 og 
8 
3 
a 
© 
S 
2 
= 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eee ee | 
= a mae 
3 yes] no—) 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

6 & JOR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
5 Hiourscatt White Neh nite factory, street, office bldg., etc.) ! 
= p.m. jot work [1] at work { 


After this certificate has been signed by the attending physicion and campletely fi 


uld be detached far use as the buriol-transit permit. 


the State Board af Health prior to buri 


$e TO FU 
= 


af. that (1) (we}-last 
19 L, and that death accurred a! M, fram the causes and an the date stated abave. 


2b. DATE 
ATTENDING MED. STAFF yoy 
M.D. | PHYS. iRECTOR CL] _PHys. [) 2S VAs 
22d, ADDRES: /. / 


minis W/LeARD Fy SM/TH Mi” Shad oo a ee 


23a, BURIAL, CHEAATION. [2 3b. DATE Fey Be. ys OF CEMETERY OR Saar orem 23d. seo (City, town, or county} {Stote} 
KN pecify} “| I 
Mu Lol fa “ire WV NJ? Obfa) 7 Bil We Oke 7 ad 


IGNAI i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Az Lew 


DATE MAR 17°61 Onttun £ Keane 


i. DIRECTOR: 


¥ 


poge 9 


ergined by the hospital or attending physician. 


may 


&S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


— 
) 


filled in by the funeral 
2 should 


Pages 


affegdeath. 
>| < 
Se 


hon 
~~ 


® 


P: 


Then please remove carbon 


| or attending physician, 


L DIRECTOR: After this certificate has been signed by the attending physician and com 


lth prior to burial, cremation, or removal, and in any event, within 72 hours 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
3 should be detached for use as the burial-transit permit. 


& 

Qo 

£ ad 

o 

4 

> Ay 

faa 28 

vo - 

2 ° 

& : 

Z a 

e838 

29032 

il 

& a 

Foo g 

~ ce 

o Se 
5 a ay 
u = 

9 

os o 8 
mehes 
ov o3S8 ne 
a oR 

VR ANS (4} 

15M 9{60 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANES 7 
2608 CERTIFICATE OF DEATH 


7. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceosed lived, If insiilution: Residence before edmission) 
ari rea @. STATE b, COUNTY 
ap gs Anne Arundel (MARYLAND || Maryland ___ Wicomico 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (If outside corporete Timits, write RURAL end giye neerest fown) 
write RURAL and give neerest a ay : 
Towns’ 3 mos.28 days) Salisbury Ys >» 
d. NAME OF HOSPITAL OR a (if not in hospitel, give street ‘eddress) d. STREET ADDRESS a Bybaeeds 3 
Al 
Crownsville State Hospital 618 West Isabella Street ves [] No L] 
3. NAME OF “First Middle lest 4. DATE Month Dey Yor 
DECEASED OF 
(Type or print) Sarah L. Burris DEATH 3 23 19 61 


5. SEX (6. COLOR OR RACE AGE (In yeors |IF UNDER] YEAR| IF UNDER 24 HRS, 


>. 
last bighdey) 
phe: 


8, DATE OF BIRTH 


7. MARRIED (Never MARRIED oO 


Months| Deys Hours Mins 
Female Negro WIDOWED fe]__bvoRcED Wy" #,? "1909 | | 
1Me. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Inemployed _————_ | Maryland _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
Irving S. Parsons Mattie Daniels tiga 4 . : 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? s ITY. NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} ap a al § 
No | = pare | Hospital Records SS AS 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PanTh Ov*Tiumeniate cause i) COngestive Heart Failure aed : = 
-}- ma Q DUE TO 
Conditions, if eny, whith (b) Myocardial Infarction | a»? 


geve rise to immediate ceuse 


(e), steting the undorlying & OUETO 

couse lest. - ()_ Hypertensive and Arteriosclerotic Cardiovascular Disease 
Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TisMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 a ERFORMED? 
< yes fx] no FY 
= | 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER} Sere ee eee meee eee ne 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20! (City or town) (County) ~~ (Stete) 
= HeuriPaLa While __ Not While fectory, street, office bldg. “erly 
g ae w--- 5 etwor [Peek LC] Se es a 


. | certify that (I) (this hospital) attended the deceased from... LL /Q5 en te 0 BI OB foovovenen 19.63 that (I) (we) last 
saw the deceased dtead is 19.361) and that death occured at2206. from the causes ait on the date stated above. 


ae SIONATURE, ATTENDING nok STAFF 7b STONED 
1d x8 —_———w, | PHYS. fg] BiREeTOR » ys. 3/23/61 
22c. {aa ¢ z ¢ «dd, ADRESS * _ i 
NAMI 
gael Heard Reissman, M.D. [Crownsville State Hospital, Maryland 
LOCATION (City, town or county) {Stete) 


OVAL (Specify) 


eral |8-24-4/ Seee) Here Cem A isiiue knd Be 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25e, REC'D BY REGISTRAR | 25b. REGI THAR'S SHGNATURE 


[The oa MAR 2 9 ’61 | Citta £ Fie, 


23e. BURIAL, a ee DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


cute) B,allle j= Salis bung and 


ru 


24 hours after 
led in by the funeral 
ages 1 and 2 should 


in 
ace filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


e 


id comp! 
@ page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


ician ani 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending phys' 


LL DIRECTOR: 
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oe 
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direci 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO 


VR AIS (4) | 
15M 9[60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 0258x _ 


"8609 


a. COUNTY 
Anne Arundel 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 
MARYLAND Maryland Montgomery. 


'b, CITY OR TOWN (if outside corporete limits, 
write RURAL and giva neerest town) 


Crownsville 


| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 


L 10 _mos,20 days Tacomo Park - 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


Y_Grownsville State Hospital 


“3. NAME OF First 


DECEASED 
{Type or print) Thomas 


“e. IS RESIDENCE 
ON A FARM? 


“d, STREET ADDRESS 


| 300 Vine Street 
Middle last “DAT! 


= Byrd 


5. SEX 


Male Negro 


6. COLOR OR RACE] 7, aRRIED fT] NEVER MARRIED [_] 


B. DATE OF BIRTH 


wipowep |] pivorceo [_] 12/3/1901. 


]9. AGE (In yeers |IF UNDER 1 YEAR 
lest birthdey) |"Months| De 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Roofer 
P13. FATHER’S NAME 


Thomas Byrd 


CITIZEN OF 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ¢ ro 
__ Unknown Virginia 
| 14. MOTHER'S MAIDEN NAME 


Sylvia ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “he unkown) | (Ifyes give warordatesofservice) 


[) ‘eetocees 
1B. CAUSE OF DEATH [Enter only one « 


bess 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{ — 
| x DUE TO 
Conditions, ff any, which (b) 


gave rise to immediete c 
(e), steting the under! 
cause last. (el 


DUE TO 


/16. SOCIAL SECURITY NO. | 17. INFORMANT 


Unknown Hospital Records 


sg Tine for (a), (b), end (c).) INTERVAL BETWEEN 
Late MEINA 


ONSET AND DEATH 


f She &s gf 2 - oe $ ey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 


RFORM 
yes [] NO, 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING |] CAUSE OF DEATH 
(WF EITHER, NOT! (CAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) 


ee ee ee 


20¢. TIME OF INJURY Month, Dey, Yeer 
Heer -ermr 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(Stete) 
hile a oNowile, | alee. sheet, fie Bdge ste | a ies = 
athena ae oT | ——— 


, 1961, that (1) (we) last 


nF and that Real occured atd,. 204, from the causes and on the date stated above, 


Belle 22b. DATE 


Ol oows. #4) 3/17/61 


ATTENDING ME 
PHYS. fia DIRECTOR 


“/ 22d. i EE, 


232. BURIAL, CREMATION, se DATE ty Ly 


VLD (Spedif, 


sara 
ri) ae osc / 7 3 3 


‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PATMAR-2-8 764) Ch that af Ate ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 5 8&9 


2610 CERTIFICATE OF DEATH 


sé 
3 z ie gee OF esd 2 sua aSIORNICS (Where deceased lived. If institution: Residence before admission) 
270 °. °. JUNTY, 
32 ‘anne Arundel MARYLAND Waryland bifié Arundel 
tg b. CITY OR TOWN (IF outside corporote limits, write |¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Eas ~~ RURAL ond give nearest town) ~s 
2EU eorge - rt George G. Meade 
2s d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ei f ‘OR INSTITUTION ON A FARM? 
oe United States Army Hospital ters # 7639-A ves EUENOT 
3.N, i Middl lost 4, DATE Ye 
4 DeCEASeO ese : OF teat a a 
4 (Type or print) DEATH MARCH 8 19 61 
> 
8 S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 13 f 19. AGe(I IF UNDER | YEAR] iF UNDER 24 HRS. 
2 eda a MARRIED [] NEV! eee og 1:12 Py Roe Peale tae a 
3 |wivowen C] oRcED [] 8 March 1961 — yt. {ole 
& 10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cavalry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
: - - Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
. Robert Byrnes Lorraine Cadorette 
Fy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes. no, oF unknown! (If yes, give wor or dates of service! 
£ - | - = Father  Qtrs 7639-A Ft Geo C. Meade, Md. 
8 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), ond (¢)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY. Possible brain damace Naan 20. 
5 MEDIATE CAUSE {0} & 
= 
= 


1é ) .9 DUE TO 
Conditidds, Y on¥, Pi Frank Breech Delivery 


b). 
gove rise to immediate t 
cause {0), stating the under- ( DUE TO 
lying cause lost. Ss 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19., fee Sey at 


ves Pf Nol] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20. (City or town) (County) (State) 
Hour. m. While Rah ile foctory, street, office bldg., etc.) 
p.m. lot wark [[] of work 


20a. ACCIDENT WAS UNDERLYING [) |* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


H 


21. | certify that (I) eRe 
sow the deceased alive onS Mar 61.19 _.., and that death accurred at222Q, Pam the causes and on the date stated abave. 
22a. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
& M.0. | PHYS. (__pikector PHYS. 9 Mar 61 
22d. ADDRESS 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


s. PHYSICIAN'S, 
NAME {Type} 


23a, BURIAL, JCHENATION, 23b, DATE THEREOF 
eas ify) 

& LK 
dik Be Maral 


auld be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


ersined by the hospital ar attending physician. 


‘7 


(State) 


page J 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ene = Calheh REC'D BY REGISTR: . ISTRAR'S SIGNATURE 
Pal au: pare MAR 14 * 


= 


in 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


ithin 72 hours.atter death. 


il 
ian and con’ 


ite 
Then please remove carbon pai 


hysi 


ing pl 


or removal, and in any even’ 


‘ion, 


-transit permit. 
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After this certificate has been signed by the attend: 


page 3 should be detached for use as the burial 


be filed with the State Dept. 


ined by the hospital or attending physician. 


. of Health prior to burial, cremat! 


DIRECTOR: 


death. .feqge 4 may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2611 CERTIFICATE OF DEATH 02590 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesed livad, If institution: Residence before admission) 
e. COUNTY LL. a, STATE Y C L 
(ARYLAND Ctemag 


b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAYIN 1b || ¢. CITY OR TOYA [If outside comorele limits, write RURAL and give nearest town) 
write RUI ind giva nearast town) - | AL wm 4 bu 
Chi, A 2x b- o%, 
d., NAME OF HOSPITAL OR INSWIUTION Gif not in hospital, giva street address) Nae oak ADDRESS. 1S RESIDENCE 
L £ a 7 ON A FARM? 
Prortrecute Ge, Ow Tag se 


ME OF Firat Middle Test 4 DATE Month 
DECEASED 


Teck »  Suréuis. Hook CAMPBELL | Bears Plurk) 


a 6. COLOR OR RACE) 7, mRRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH Ps en (In yeors | IF UNDER 1 YE 


hdey) | Months) De He Min. 
(ow) Maa DIVORCED o| 16-/2- "9g é yrs, # | evs i “4 


We. USUAL OCCUPATION (Give kind of work 0b. KIND | BUSINESS OR INDUSTRY | T BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done dur ost of working life, even if rffired) 
ape Ua) ee | Batimore Mo | ASA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jon Jad ote JosEPHivE LAavous 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, <1 2 Bese , | MRS ee ie jc Ch Rove 


18. CAUSE OF DEATH [Enter only one cause per lige for,(e), (bj, end Ic). r yb al + 

PART |. DEATH WAS CAUSED BY: Ce tn Ly Bo 

_ IMMEDIATE CAUSE (a) a Co bn ae 
} A DUE TO 

Conditions, if ehy, which 

geve rise to immedi 


(a), steting tha wi /3 sir, 


cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI EATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION G Gy EN | IN PART 1(e)| 19, WAS. AUTOPSY — 
~ itt ¢ -. ss PERFORMED? 


ves [] NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “ (State) 
While __ Net While factory, street, office bldg., ate.) | 
et work [] at work [] 


MEDICAL CERTIFICATION 


| from the causes and on the date stated above. 
22b. DATE 


roared MED. STAFF 
PHYS. DIRECTOR Hal PHYS, 


22a. at i — 7 


Stuart M, rai, 69 Franklin St., Anm polis, Md... 


23a. BURIAL, CREMATION, 3 DATE THEREOF 23e, ay) Ye CEMETERY OR “Or 23d. LOCATION (City, town or county) 


OVAL (5; OSnuae” iat jee 1$b/ 


VW 
Niece fg Ar Coan Gand = 25a. REC'D MART 461" 3 RS PM aad 


thot the deoth certificate be executed within 24 hours offer death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ptr 
=> 
es 


at 


irectar, 
ed with 


yy the funeral di 
2 should be fi 


d campletely fill b: 
Pages! 


ician on 
Then please remove carbon popers. 


-transit permit. 
‘ial, cremation, ar remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physi 


the registrar priar to bur 


jould be detached for use as the burial: 


e retained by the hospital or attending physicion. 
L DIRECTOR: 


moy 
<= TO FU 
a poge 
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I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
261: CERTIFICATE OF DEATH seg. bin, wo, VOIR 


1. CR ite ak, A, 2. eas RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. . STATE 
Aime. fun ef marytann || ° Md, b COUNTY dn yy 2 Apu p 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) : vi ti 
teewatkkr| 60 4tdrt| > Etsowster, 
d. fans fee ENS {If not in hodpitol, give street oddress) d. STREET ADDRESS: e Ore 
INS iy 
Rf: Box 28s ves [] No [Be 


3. NAME OF First Middle Ollie 4. DATE Month Doy Yeor 
(Type or print) Parry DEATH Mar A, 196/ 
S. SEX 6. COLOR OF RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE O1 aces 9 SShn mon BUF UNDER 24 HES. 
Ses a ll 


A, 7 WIDOWED ww Divorced [] 
11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


¥00. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
DB inte Poudre Ho-nes Maye, Hd, UsA: 


during ast of warking life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S@AIDEN NAME 


Lytleam Collison Vipghughwn— 


Pa WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
A SEGEOA vine rmermae cere) Els af : if 
= al RK. Golson é or eae AY MG 


1B. CAUSE OF DEATH [Enter anly one cause per line for Zw (b), ond (c).] 
» PART 1, DEATH WAS CAUSED BY: # 1, 
y d IMMEDIATE CAUSE ‘a Cards aw TA. are. 
DUE TO 


Conditions, ae , Arhersest/erofic cardio-vascular di, P xt 


gove rise ta immediate 
couse (a), stating the ynder- DUE pg 
uivinbiebusedleyt ) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
er ee PERFORMED? 
ves] NOB | 


ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port II af item 18.) 


INTERVAL BETWEEN 
ONSET JEATH 


20a. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Stote) 
Cee. Gea Ronis. | caNenenle foctory, street, office bldg., atc.) | 
p.m, 19 lot work [[] ot work H 


21. | certify that ! attended the deceased from._s./i77€:. AO _, 1942 Ci 0 Dat 4... 194 4.,that | last saw the deceased 


alive an_ ZZ ale’; i See whl... and that death accurred ot Zi SLAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


MO. Be salse ores AD! a—4...... Yefé}..... 
PHYSICIAN'S Wer a 4.7 Arh Zhrewifer~ Ad. 


NAME te eee UE EE AS Pe ee pe tion 


| 220. BURIAL, CREMATION, | 22. DATE THEREOF nee OF wy OR Sao | 22d. LOGATION (City. fawn, or county) Ye) 
EMOVAL (Spesify) ee ° Ve 
wy} ay =f Mo VIE g 


Ayneat ea SIGNATORE 24a. REC'D BY REGIS (flo. REGISTRAR'S SIGNATURE 


4 pare MAR 6 Ctl af Pina 


Zz 
2 
= 
et 
u 
= 
= 
& 
& 
6 
< 
y 
=) 
fr] 
= 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH 


=e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


Te Be OF DEATH 


2613 _ 


Anne Arundel 


b. CITY OR TOWN (if outsida corporate limits, 
write RURAL and give nearast town) 


Brownsville | Zmc 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 9 


Crownsville State Hospital 


3. NAME OF 
DECEASED 
(Typa or print) 


MARYLAND 
| ¢. LENGTH OF sat IN tb 


Thise. 


streat ee 


led in by the funeral 
Pages 1 and 2 should 


First ‘Middla 
Garrison 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] 


Male, Negro WIDOWED Divorced [_] 


Sd 


Cummings 
“DATE OF BIRTH 


2. USUAL RESIDENCE (Whare dacaased lived, If institutions Residenca befora ‘edmission) 
a. ae b. COUNTY 
Fland _ 


_ Baltimore City _ 


= Mex OWN (If oulsida corporate limits, writa RURAL and giva nearast own) 
Baltimore 
| d. STREET ADDRESS 
27 N. Carey Street 


Last 


& 
1S RESIGENCE 
ON A FARM? 
ves [_] No | 
Year 
161 


IF UNDER 24 HRS, 
Hours | Min, 


4 ‘DATE “Month 


3 


9. AGE {In yaars 
last birthday) 


yo. 


Day 


IF UNDER 1 YEAR 
Migarts | Da: 


DEATA 


10/1/1875 


108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired) 


Waiter 


|, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


bs ‘BIRTHPLACE (County & St 


Maryland 


13. FATHER'S NAME 


John Cummings 


] 14. MOTHER'S MAIDEN NAME _ 


Elizabeth ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivawaror dates ofservice) 


Then please remove carbon part 


16. SOCIAL SECURITY Al 


"s sods PS Unknown | 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).| 


PART I. DEATH WAS CAUSED BY: : 
i "IMMEDIATE CAUSE (a) _Paralytic Ileus 
j 
) 


Conditions, if any, which 
gave risa fo immadiata causa 
{a), stating tha underlying 
‘Sousa last, 


DUE TO 
(by 
DUE TO 
{c) 


has been signed by the attending physician and com 


r attending physician, 


17, INFORMANT 


Hospital Records 


‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


_Incarcerated Inguinal Hernia 


burial, cremation, or removal, and in any event, within 72 hours after deatb- 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Advanced Arteriosclerotic Fardioves cular Disease with old myocardial 


PERFORMED? 
ves [XJ] no [J 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Pert Il of item 1B.) 


hed for use as the burial-transit permit. 


20. TIME OF INJURY 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 
Whila Not. bie | 


at work [Tat work [_] | 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


20s. PLACE OF INJURY (Homa, farm, 
factory, streat, offica bldg., atc. Mi 


; “20F, (City or town) (County) (State) 


saw the deceased aliye on... £44 9.61. 


. | certify that (i) (this vi, attended the deceased from... aAS/. 


ay 9. BB 0. BM fl oecsnuy 19-62, that (I) (we) last 


and that death ae at.L225irom the causes Tei, on the date stated above, 


L DIRECTOR: After this certificate 


a elle 
ATTENDING 
PHYS. 


22b. Pare. 
3/6/6 


STAFF 
BiRECTOR “ PHYS. 


O 


eo 4 may be retained by the hospital o 
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i 
fe} 
4 
= 
ee 
5 
Be 
n 


fidegara Heard Reissman, M.D. __ 


| 22d. ADDRESS 


230. FURL, CREMATION, 
REMOVAL (Spacify) 


4 wna 


23b. DAJE THEREOF 


Bf 61 


be filed with the State Dept. of Health prior to 


director; page 3 should be detac! 


deat, 


23¢. NAME OF CEMETERY OR CREMATORY 


|\Mt Ragan 


ia TOCATION “(eity, town or Se 


Bea au ote, 


(Stata) 
VTE 


IneL . 


TO Hi 
TO F 


24 Diy ae DIRECTOR'S SIGNATURE 


Yi, 


ADDRESS 


as 
c 
ee 
$ 


Ki haa B42 ds dissase 


250. REC'D BY REGISTRAR 


pare MAR 961 


25b. REGISTRAR’S SIGNATURE 


Onthun £ Fiaua 


—_ 


lled in by the funeral 
ages | and 2 should 


2 hours after death, 


Then please remo’ 


ee 4 may be retained by the hos 5 
LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
jarmpage 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO F 
dir 


oe 


cremation, or removal, and in any ever 


- 
* 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
ad 5 | TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 
i oman. aie OF DEATH 0259 4 


1% PURGE OF DEATH + Z, USUAL RESIDENCE (Whare dacoasad llvad, If institution: Rasidenca befora admission) 
i STATE b. COUNTY 
ANne Arundel Ree sy MAryland Anne ARundel 
b. CITY OR TOWN (if oulsida corporata limits, | _c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 
writa RURAL and giva naarast town) 
Annapolis 8 days - RURAL ~ CHurchton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS: Wis ai ad ee 
' ON A FAI 
9|ANne Arundel General Hospital | ] 
'3. NAME OF First “Middla Last 4. DATE Month Day 
DECEASED oF 
Wee ae) Melvin DASHIELLS | DEATH = MArch 25 
3. SEX ~~ |6, COLOR OR RACE|7, married DCINeVer MaRnieD [7] | 8 DATEOF GIRTH “]9. AGE (In yaars | IF UNDER 1 YE n 
MAL WEG. last birthday) ghia] Days | Hours ] Min. 
e ro wioowe [] _vivorceo |] |September 15, 1912) 48 »=. 


10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or foraign country) p12. CITIZEN OF WHAT COUNTRY? 
a furing re ey 


| ‘MARyland U.S. 


| 14, MOTHER'S MAIDENyNAME , r 
ofl CLC Bb Ae oe. . 


13. FATHER’ aA Abe 
LEAL 
1Sf WAS DECEASED EV! U.S. ARMED FORCE: y 16. SOCIAL SECURITY NO.| 17. INFOR! F a Address 
¢ aes nod hh (ifyesgivawarordatesofservica) chy 
Se et iw/2-ly yb perch, lak Clictch lin Kathik 
18. CAUSE OF DEATH [Enler only one cougpepar line for A = anton INTERY AY BETWEEN 
>= y AND DEA’ 
PART 1. DEATH WAS CAUSED BY: ’ nthe. 
. IMMEDIATE CAUSE (2)_ PORE Vi ChRAA Cy Sy Sb me 
Te 
te / x DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa 


(a), stating tha undarlying DUE TO 
couse last, ae. (¢ 


19. WAS ‘AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART Ia) ite) Heeunene 
SOR SUH SREOEES IE S 
= 
é . = SPAS |? 89 I) 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
f 7 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, © 20f. (Cily or town) ~ (County) ~ (Stata) 
a Abie arm. Whila __ Not Whila factory, straat, offica bldg., atc.) | 
iz 19 at work [_] at work [_] ! 
21. | certify that (I) (tebckosekad attended the deceased trom... MAT ad Tigi 19-61 to. Mare..255...., 19.01, that (1) OX last 
and that death occured at. M, Had the causes and on the date stated above. 
< peg 5m 2ab, DATE 
ATTENDING MEI * STAI ‘AFF SIGNED 
mo. | PHYS. Of _ DIRECTOR do pays. J _3/27/ 6k 
| 22d. ADDRESS a 
NAME (T * 
(vee) Willard SMith _SHadyside, _ a en yv 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAMEAOF CEMETERY OR CREMATORY 1d, LOCATION (City, pow, or coy Te (Stata) 
OVAL (Specify) - os /Gé1 
[PV ENL | S-To-, 2ALOP, Ct 
yy DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D/BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Why feet LL. ME. Yah. 


__|oate MAR 3 0 ‘61 Cthun §. Pau 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 2615 _rreSERIIEIGATE,OF BEATS oy 02595 


|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoesed lived, If Tralitutionr Raildence before edmission) 


—_ 


e. COUNTY STATE b. COUNTY 
Maryan ||” Maryland Anne Arundel | 


b. CITY OR TOWN {if outside corporele ¢. LENGTH OF STAY IN Ib || .c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) A 
RURAL — Crownsville 


d in by the funeral 


Annapolis | 3 days _ |_# 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. 1S RESIDENCE 


2 ON A FARM? 
Arundel General Hospital _ ] 


OF Lest 4 2a Month 
DECEASED 


{Type or print) i DAWSON DEATH March 


5. SEX = ais: ¢ afiaRnn ever Mannie 8. DATE OF BIRTH ~ 19% ae {ln yoors 


Wi irthdey) 
Male i WIDOWED oivorceo[] |December 25, 188) hit 


¥Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) m 32. CITIZEN OF WHAT COUNTRY? 


TAS most of One +a if retired) | pet Virginia U.S. 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


"Upn." | Uw” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? yust SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yos, no, or unkown) | (Ifyesgiveweror dates ofservice) FF 2 
aes = | HowARD ‘B .Daws ow 


is. CAUSE O OF F DEATH | [Enter only one couse per line for (e), (b), end (c).] rae Ym INTERVAL BETH EEN 
1 ON: AND/DEATH 
PART I. DEATH WAS CAUSED BY: 2 h 
‘ IMMEDIATE CAUSE if Naor prt Od of t a pee 


1 DUE TO" 


Conditions, if eny, which (b) Mie ly bor 


geve tise to immediete couse 
{e), steting the underlying ( DUE TO 
couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN I IN PART Vel 19, WAS AUTOPSY — 
ERFORMED? 


Pages 1 and 2 should 


ithin 72 hours after death, 


bd 


“Months 7 ~ Deys 


-transit permit. Then please remove carbon pafl 
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te has been signed by the attending physician and compl 


tal or attending physician. 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ~~ (Stete) 
Hour em. While Not Whi factory, street, office bldg., ete.) | 
19 rk ‘et work 


oe, cathe that (I) (BakGtesekad attended the deceased from. 19.61 to. Mar 155, , 19.61, that (1) CED last 


s&w the deceased alive o . yh... 191. + and that death occured at.........M, from the causes and on the date stated above. 
22b. DATE 


. SIGWATURES 10% 30 P.M. 
(Ty: ATTENDING. STAFF SIGNED 
v4 Lea Sa “Mo. | PHYS. mo DIRECTOR O PHYS. (Sia 
é. PHYSICIAN'S — 224, ADDRESS 


gate a Richard N, Peeler 121 Cathedral St., Annapolis, Md 


Dae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town or counly) -—~—«(Stete) 
: 
wid Merorinl \CRowwsvilhe 


ADDRESS. 250, RE LY Basle R | 25b. eats s 
ot aNd - lear Watt? nf ae 


MEDICAL CERTIFICATION 


I. DIRECTOR: After this certi 
ge 3 should be detached for use as the burial 


ge 4 may be retained by the hos; 


RA 


#: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TOF 
dir 


Item el Film 205 2-<(KARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee E596 


6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S rz JS (f 
NAME (Type) bs LZ Ain aed) . 


Address (Street, city, town, or county) 


©: 


HEALTH DEPT. t PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ARS 
~o . COUNTY a, STATE b. COUNTY 
2 \. 
52 MLO | oe Gcaite thle ieee aie 
$= b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
gos write RURAL end give neerest town} 4 
Seer | Annapolis , s Wee. sv We yaa _ = 
Loe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi |, give street eddress) d. STREET ADDRESS. T 1S RESIDENCE 
aa2 a ON A FARM? 
350 0.00 lupe tern bef Few eral | KY A> ine x ‘] | vs] so]. 
E 5 oF First <j Month Day Yeer 
% DECEASED 
ie mn 8 sTves or gi Els wz And 3 ae 1967 
32 =| 6. COLOR OR RACE] 7, maRRIE Oo NEVER MARRIED BQ] 8. DATE OF BIRTH 9. AGE (In ae (ag pears puunoreza reas 
ar) ionths joys flours | Min. 
eae Cog wibowen [[] _vivorceo [_] 7-F-EO P yrs. { 
eae? eat 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 
58 5N done dysing most of working life, even if retired) 
25 ae 
rf: ing | aktinste Wd | 4CA. 
£8832 é tite 
£ Bo SE 13. FAT! WA 14, MOTHER'S MAIDEN NAME 
a2 io th, Weg Leh 
LHS = << —_ —— 
ZO EE 8 1S, WAS DECEASED ae IN U.S, ARMED FORCES? | 16. Llov. SECURITY NO.| 17, INFORMANT 
sale (Yes, no, or unkown) | (Ifyesgivewerordetesatservice) i %/. Dy, I, 
peece i zh Be” ite sal 
Ss sas 18. CAUSE OF DEATH [Enler only one cause per line for (8), (b), end (€).] 
ese es : 
o£ 255 PART |. DEATH WAS CAUSED BY: 
B=052 IMMEDIATE CAUSE (e}. a a 3 eS es 
veka O71 ph 
35 335 a thy ( DUE TO 
ware z 
BSR 34 Conditions, if eny, which (b) . , i 
2s mah | geve rise to immediete ceuse ry 
paras ee {a}, stoting the underlying ¢ OUETO 
gee, 5 couse lest. (ed F 
28 s3 § Z| PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Be se Ss as PERFORMED? 
sa 3 : 5 ves [] no SS] 
£2525 G [ 20s. EXTERBIAL CAUSE WAS “] 2Db, DESCRIBE HOW INJURY OCCURED, (Enier neture of Injury in Pert I or Part J of item 18.) Ty 
ae ees & | PRIMARY Ror CONTRIBUTING CI Be 
& S=a G | CAUSE OF DEATH. Penh i he Ove sa Ep 
4 ce | ae ee = 2 = 32 aes 
£39 3 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INTURY (Home, Cay | 20%. (City or town) (County} (Siete) 
GSo,97/2 Her’ While __ Not While fectory, street, office te} | 
pea o|8 = 19G/ let work [] ot work DRT { 
i Soe 21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
S204 % 
ge3g ie death resulted from; al causes oo Accident [X], Suicide (1. Homicide oO Undetermined manner [_| 
teary He 2 CHIEF MEDICAL EXAMINER [] 
£Fa ACTUAL ISTAN| EXAMI 
oa T MEDICAL INER DATE SIGNED 
Bee 3 SIGNATURE ibs Soo oe oO 
a 
Ho 
vu 
Bs 
fom 


3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF £EMETERY OR CBEMATORY TION (Clty, town, of country) — 
Ags REMOVAL sSpecify) be 
gavos »|/ 9-1/9 L/ 
23. £UNERAL DIRECTOR ‘ADDRESS 240, y 
vs. aig \ 294, Yon ly Sime 22d : 
bir sia = fee DATE MART '61 Cnthur £ Arata 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fi 17 CERTIFICATE OF DEATH _ 225 97 
oy = — a 
t $ ; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence 9 of, 
2 : ‘cn NNT, e. STATE b. COUNTY 
£ Apne_Arundel ___ Sere vient __ Baltimore City “~__ 
ees © b. CIT) cue te outsi separa aes ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neers! town} 
le en neerest town! f > fA 

pe “Crowne vLl1S 2mo. 15 days Baltimore 2 Y } +} 
3 P16) ) “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || «od. STREET ADDRESS: : T pa ae 3 
Zag | 2, ON A FARM 
Pa Crownsville State Hospital } 806 Sharp Street ves [] No [2] 

ae | 3. NAME OF First Middle lest 4. DATE Month Dey Yeer 

fy DECEASED . OF 

( (Type'or print Clarence Dixon DEATH 3 27 1961 

5. SEX ~ [6 COLOR ORRACE|7 MareieD |] NEVER MARRIED [-] | 8 DATE OFBIRTH 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 
. Ft lest birthdey) 


yen] Deys | Hours [ Min, 


Male Negro wioowen [PEP eivorceo oO august 20, 1904 156 vs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working | 1 if retired) | 


N OF WHAT COUNTRY? 


ek Driver_ ; Te | UsSeds , 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Dixon | Georgianna ? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address + 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
| No ek | Unknown Hospital Records 
118. CRUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 


ICIAN: The law requires that the death certificate be executed within 24 hours alter 


PART! ATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o}. Cachexia : ig 
{ 6 a“ DUE TO 
Conditions, Tt ony WHR mx Cancer Metastases in Brain 
geve rise to immediete couse Sietis a Fae 
{e), steting the underlying 
cause lest, a Bronchogenic Carcinoma ! 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 
Ee 
3 —_ ves RX No 1 
= [200. ACCIDENT WAS UNDERLYING Ey ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter a neture of injury in Pert | or Pert Il of item 18. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH of PRES Oe a oy Cs er eee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20F. (Cliy or town) {County} ~ {Stete) 
5 Aste bins While, Nebile | fectory, street, office bldg., etc.) | a he c= 
g ay 19 ot work |_| et work ewes, Sakae H 


% TE SE me 


M, from the causes ea on the date stated above, 

ATTENDING, MED. STAFF 2a IG INED 
— mo. | ‘K]opirecror [} phys. [] 3/28/01 
_ baa "ADDRESS , ie 
| Crownsville State Hospital, Maryland 


and that death occured 8 p 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
‘page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap} 


ep -Heard Reimsman, M. D 


® 


director 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL OR ATTENDING PHYSI 
death ASage 4 may be retained by the hos; 


4 238 Ne al OTE OF ANB NA By ERY_OR 5 eg a TOCATION (City, lowp or county) (Stote), 
aes (Specify) Bes Z, ¥ HE. 
‘ Ci ¥ i 
gs2 . | 3 ee ay | Zi tai DYL Gig <tiLe AL 
ve Als (4) (9% 24 FUNERAL LD SIGN: Me _-” ADDRESS 9 25, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
J / 
ZZ 4 fy, APR y - 
15M 9/60 - ALP ox GO fo EF, _ SZ iA ee DATE 5 ae Clithen £ £6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02598 


BP 


. 
BDV — = —— — = 
ve 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Farias lived, If institution: | Residence before edm 
2% SC i ¢. STATE b. COUNTY 
2 Anne Arundel MARYLAND || Maryland ___ Anne Ayindel 
a b. CITY OR TOWN (if outsida corporete limits, {| ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nberest town) 
= write RURAL and give nearest town) 
te anoapota ae Meere X __ RURAL ~ Millersville ae 
o S Om 63 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street eddress) d, STREET ADDRESS” e. Laat 
Ef 26 
7" gv | Anne Arundel General Hospital | 1 Indian Landing Road ves [) NOB 
aE 3, NAME NAME OF First Middle 2 Last 7 4. DATE Month Dey ‘Yeer 
oe DECEASED | OF 
: (type oF print Walter E. DOVE | PEATH = March 22 “19-6i 
= 5. SEX ~ /6. COLOR OR RACE|7 MARRIED {TW NEVER MARRIED B. DATE OF BIRTH : ]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= am Oo reece. “Months! Deys | Hours | Min. 
Male White wioowen[] —olvorceo [] | April 13, 1894 yrs. | | 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Exc oF ie ep Mississippi U.S. 


13. FATHER’S NAME 7 - y | 14. MOTHER'S MAIDEN NAME, 


Wet o- ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ie ee aE ; 16: SOCIAL SECURITY NO, 47. INFORMANT ——. Address 

es, unkown; war Oo irvice) = 

pea eS 18-36-2316 Mao Late. Nove Leth 
erie OF DEATH [Enfét only one couse per in for (0), (b), end (c).] INTERVAL BETWEEN 


Te. USUAL OCCUPATION {Give kind of work 
done during sonst of working fife, even if ratired) 
5 


Then please remove carbon pa 


|, cremation, or removal, and in any event, 


E ONSET_AND DEAT, 
5 PART I. DEATH WAS CAUSED BY: Zi 
a IMMEDIATE CAUSE (a) Brvechoy Pre ee yy BS Lan Ap. 
ie { DUE TO 
£ Conditions, if eny, which (b) 4 ———+ 
to Immediete ceuse 1 i ' 
DUE TO 


{e), steting the underlying 
couse last. (c) 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Q 
if : = tex ves [] NO kk 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

0 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 /_< bo at ees * 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
oa bir Mane While __Not While factory, street, office bldg., “at 
= ots 19 at work at work 


EL to......Mars..22,, 19.61 that (I) fp) last 


M, from the causes and on the date stated above, 
: 22b, DATE 


ATTENDING eee eS SIGNED 
{ Barrel . mp. | PHYS. v4] DIRECTOR fa PHYS. (il 


"| 22d. ADDRESS 


Gerard Church _|121 Cathedral Bies Annapolis pee 


if « EMATION, 23b. DATE THEREOF NAME, OF CEMETERY cin 
3-25 -6/ Kreck Tok. he 

L} DIRECTOR'S SIGNATURE ADDRESS 250. 1 
fod. cae Gidirna he pate MAR 2 8 *@t 


21. | certify that (I) (thexhoxpitel) attended the deceased from... Mar....7.5... 
9 61. and that death occured at. 


saw the deceased alive on 
22a. SIGNATURE 


LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


22c. PHYSICIAR'S 
e) 


7page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


director 


TO HOSPITAL OR ATTENDING PHYSI 
death 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~~ BALTIMORE 1, MARYLAND 


2619 CERTIFICATE OF DEATH 02599 


with 


1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1 , ~ MARYLAND STATE DEPARTMENT OF HEALTH 
M ounine Arundel MARYLAND 


° Naryland ® COUNTY sone Arundel 


5 
8 
aS 
3 cd b. ais OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hy Rate pa give nearent on f j 
ey For eorge G. Meade a Hanover 
ea NAME OF HOSPITAL (notin hospitol, give wrest oddress) d. STREET ADDRESS o. 15 RESIDENCE 
£S 
3S 56 United States Army Hospital } 2 Mulberry Rd ves] nox] 
& 3. NAME OF First Middle Lost 
3 (Type or print) FRANCIS EGAN 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8) DATE OF QRTH 
Cau 
é Male wiooweo (J oivorceoX) ME 
a Toa, USUAL OCCUPATION (Give kind of ark doe] Wb, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State oF ye country) 12. CITIZEN OF WHAT COUNTRY? 
jucing most of working life, even if retire 
= etired : US Army Mass. USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
6 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ere aw) tina. See F 
: a Daughter) Patricia Knefel Same as above 
8 Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: F. ‘ Vee te ae 
§ ; IMMEDIATE CAUSE (0) Vek Qi hv 
= DUE TO 


tele if ony, which w Conae stive heavt- fearly 


gove rise to immediote 
couse (0), stoling the under- 
lying couse lost. te) 


Ri Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. EaReonn 
= 4 . 

A Civvhes awnhe severe malwnuttcn ves B No 
= 200. ACCIDENT WAS. UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= HeOF. “ems bende ee foctony sree, office bide. ete) | 
= p.m. 19 Jot work [[] of work 


22b. DATE 


27 Mar SP 


ATTENDING ED. STAFF 
PHYS. BeBikector PHYS. 
72d. ADDRESS 


USA Hosp Ft Geo G 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fill 


ined by the hospital or attending physician. 


Lh 
S$ Wo. 
22c. PHYSICIAN'S 


NM Safin ze. S. BEARD, 


ould be detached for use os the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar removal, ond in ony event, within 72 hours ofter death. 


page ss) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


250. rar Raut Vf: ba sa 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2620 CERTIFICATE OF DEATH fag ions 02600 


1 


se 
g “i v Lie aes a 2. Oe arsine (Where deceased lived. If institution: Residence before odmission) 
3 °. ‘ me 8. ; ae ; 
£3 (M4 ANNE ARUNDEL MARYLAND MARYLAND ® COUNTY ANNE ARUNDEL 
xe) ‘a b. CITY OR TOWN [if outside carporote fimits, write | c. LENGTH OF STAY IN Ib * ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a RURAL and give nearest cera) 
ae ANNAPOLIS 52 DAYS wm SHADY SIDE 
2 2 d. NAME OF HOSPITAL (If not in hospital. give street address) d-“STREET ADDRESS. e. IS RESIDENCE 
=e. f) ‘ OR INSTITUTION rs E ON A FARM? 
Ei, U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLANE i yes] no] 
c 
@ 3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED 2 . OF * 
3 (Type or prin!) Lois (n) EICHLER DEATH MARCH 14 19 61 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Ae, lost birthdoy) [Months] Days Min. 
}] FENALE CAUC. wipowep [J Divorcep [J 7-26~1908 5 ce 
10a. USUAL OCCUPATION [Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 7 Fy . : 
Housewi fe North Carolina United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RIVES, French Davis ATERHOLT, Inez (n) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, a0, oF unknown) {It yes, give wor or dates of service) f 
No (Husband) Herman T, EICHLER, Shady Side, Md 


18, CAUSE OF DEATH [Enter anly one cause per line far (0), (b). ond (<).] 
PART !. DEATH WAS CAUSED BY: 
uy 


INTERVAL BETWEEN 
ONSET AND DEATH 


None 


IMMEDIATE CAUSE fo Cardiac Asystole 


DUE TO 


Then please remove carbon papers. 


Acute Myocardial Infarction 


8 


Canditions, if any, which i 
gove rise to immediate 
co¥se (a), stating the under- 
lying couse last. @. 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. ecco a 


D? 
ves(] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctoty, street, affice bldg., etc.) ! 
p.m. Wat work [J at work [J $ 


Weeks 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fil 


id be detached far use as the burial-transit permit. 


ined by the hospitol or ottending physician. 


4\_January__., 1961, ta14J , 19.81 that | last saw the deceased 

and that death accurred at_93_20A_M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATUR hip) eee A Te ee 14.Merch. 1961 


 priar ta burial, cremation. or remaval, ond in ony event within 72 hours after death. 


Naweityes) Sylvan BUSCH, LT MC_US) ® ; biti gel 


| R | 
“ EY B.S D. a, 
ToKBURIAL CREMATION, | 22b. DATE THEREOF poke acer dy IQEATIONY (City, town, ar, county) {Stote 
REMOVAL (Specify) 7 Corte Z O. p y oO 
pene Bech oh (CLF. AO ai aN CA] bic Like =< ttle AE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDR ‘ea 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S.Als (4 x ad PUN ORAL Kon 2 WA SE , dle pateMAR 1 6 '61 Clithun £ Fass 


( 
9/SS 


may be,re! 
g . 


page 
the rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


TO FU 


FS 


MARYLAND STATE de be OF HEALTH—BALTIMORE, 18 


teen 7 “@ERTIFICATE OF DEATH _ eu; 


a 
oa Reg. Dist. No. 

a3 Ve see ot DEAT 2. USUAL RESIDENCE (Wheresdeceased lived. If institutian: Re: ‘a befare odmissian) 

£ a AA WAS ano: |e. CSIATE b. COUNTY oe 

Be b. CITY OR TOWN (If autside carporpye limits, ay ¢. LENGTH OF STAY IN 1b |. CITY OR TOWN {If autside carporate lirpigt, write RURAL and give nearest tay 

oe BORAL ond es ngdresrtawn) 

ey val Cee 

25 

oe d. NAME OF HOSPITAL (If nat in haspital, give street mf ‘| ga STREET ADDRESS @. IS RESIDENCE 

=4 OR INSTITUTION ON A FARM? 

Bel yes [] NO] 
2 


> 


“Hen Kev WeTH FAR BRI er s 


5. SE 6. COLOR @R RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH Ae AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Q last birthday) [Months | i 
WIDOWED [1] DIVORCED ST 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF Ly as ‘OR INDUSTRY | 11. BIRTHPLACE og thee je Cake reign Al 12. SC HAT COUNTRY? 
during mas fe, even if retired) \ 


13. FATHER'S 14, MOTHER'S ohio NAME 


Ott ‘ Te A Ss 
fhe ger hd 


te be executed within 24 haurs ofter death. Page 4 


ica’ 


15. WAS eee EVER IN U. S$. ARMED FORCES? 


(Yes, 10, oF unk | IF yes. give wor or dates of service) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and 1] 
PART I. pisgia WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (a) CLE tho rrh EG (ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


The law requires that the death certifi 


After this certificate has been signed by the attending physician ond completely fill 


> 
nod 
5 
Ee 
3 
g 
° 
2 
g 
€ 
£ 
= 
= 
2 ’ DUE TO 
& 
sECel ; h (b). 
Eo gave rise ta immediate 
gc cause (a), stating the under: ( CUETO 
oe lying cause last. © 
Be o8 ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. WAS AUTOPSY 
> 9 = 
a855 5 ves] no] 
= 2 3 | [200 ACCIDENT WAS UNDERLYING [1 [206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af Hem 16.) 
255 eo. © | & [or conteutine 1 cause oF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oges & [2c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
25 23 a Haur a. m. While Not while factory, street, affice bldg., etc. " 4 
ze2°8 = p.m. 19 lat wark [1] at work 
O'5e 209 
z = foes 21. | certify that | attended the deceased from. LCL bee 7, 19.37, ta. Warh Bee 1964 that | last saw the deceased 
az 2 
Zee 33 alive eed wee | rik? el. and that death accurred oh BPM, fram the causes and an the date stated abave. 
EOS oe ADDRESS (Street, city ar town, state) DATE SIGNED 
clone. ACTUAL / Ok VA 5 
ave Bs SIGNATURE, M.D. ACH LA (Att [U4 do 
capa / 
25435 PHYSICIAN'S le, Wy 
‘< Mic Dewale Mp __ Yen Boeuih  Marvlud 
=. 3 
a “y RAL Bice . DATE THE! 2c. NAME OFREMETERY OR CREMATORY Md,LOCATION (Cityawn, ar cayyty] (State) 
Ono 88 pyAL iw, ARL beur— 
ofots 
iy N 2da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


niin Se AP ae ctl ie PA GZ wk 


a 
= 
pe 
& 
3 


DATEMAR 22 164 p 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2629 CERTIFICATE OF DEATH 
1, PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid before admi: 


ATH ' jenc 
ACE OF 6 "Aunt Arywper nel = Mary LAwDd b. COUNTY A. A. Co, 


ib. eae R TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


MVP POLIS WMAPOLIS he 
d, NAME OF FOSPITAL (If not in hospital, give street address) d. STREET ADDRESS q e. 1S RESIDENCE 
AAC EW ERAL os PF 71y Sprmepare’ Aye | irwen 
3. M 


NAME OF First Middle Lost 4. DATE jonth Dey, ‘Year 
(Type or print) Jo HY Cc.” FeERGUSOV DEATH MA x 25 w6/ 
s y —___ |& COJOR OR RACE |7. MARRIED DR NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
LAL E my) 


Wb Tor winoweo [] pivorcen] ey AS / GOP re Vb ier oie le Ce Vg 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF rll OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ay during most of working life, even i vp , $ Mave 0 Mar R V¥Z A VO U 3 . 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES (Fereusow ARCA RE AL iN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥ex, no, or unknown) | {IF yes, give war or dates of service) EMM A R R CL g o N p= 2 


1B. CAUSE OF line for (a), (b), i INTERVAI N 
B. ‘OF DEATH [Enter only ane couse per ise for {a}, (b), ond {c).] ip ERY een 


PART I. DEATH WAS CAUSED BY: Eff tye Z / eZ . 
y IMMEDIATE CAUSE (o)__ ; 


¢ DUE TO 


val 


by the funerol director, 
Md 2 should be filed with 


(9 


Poges 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removal, and in ony event, within 72 hours ofter death. 


Conditions, if ony, which (b) 
gave rise to immediote 
cause (0), stoting the under. ( UE TO 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
YES’ No] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hysicion. 
. DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


ing pl 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Haur a. m. : Not while foctary, street, office bidg., etc.) | 
p.m. ot work i 


MEDICAL CERTIFICATION 


saw the dece: 
20. sons La 27b. DAT) 
. ATTENDING MED. STAFF 5 / ey 
Lard . M.D. | PHYS. wr iBeroe O Prys. 2g 


RA te Cs t FA cw 4 WK Sif 


230, BURIAL, =| 3b, DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 13d, LOCATION (City, tawn, or county) Stote) 


© Bf29/6/ GRamte (RES.CaeM. CRaAMITE 
» 124. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Vvoww Mf faytol Sows Veneers Ap are MAR 2 8°61 Cnathun & Fase 


tained by the hospital or ottendi 


9 


poge Mould be detoched for use os the buriol-tronsit permit. 


= 
Py 
o 
8 
2 
é 
3 
: 
°c 
5 
° 
2 
x 
a 
s 
é 
= 
3 
3 
8 
x 
3 
° 
a 
2 
° 
g 
g 
= 
° 
8 
ao) 
8 
= 
3 
= 
: 
3 
= 
8 
Ed 
2 
° 
z 
= 
z 
< 
= 
a 
ra 
x 
a 
o 
< 
o 
z 
Fd 
e 
E 
< 
a 
° 
= 
_q 
i 
a 
& 
3 
x 
° 
e 


3 


1 Item 15 Film 266 5- TM ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: manatteGita- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


1 
0. CO} @. STATE b. COUNTY 
‘Ae Arundel marviano |! “Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
5 months =x 
3 fy Meade. 
12 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
od OR INSTITUTION a ON A FARM? 
a U.S. Army Hos pital Quarters # 7201-D /f ves) NoX] 
a 4 eer First Middle Lost 4. Ber Month Da; Yeor 
ye (Type or prim) JANET ALICE FINCHER DEATH MARCH 13 4p 62 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ReaetnGer TH 

a Female lon /Cau wivoweo ffj/ A pivorceo 24 Oct 1960 7s oe. Of ae a tae! 
aX 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ub during mast of working life, even if retired) ~_ Marylan da USA 
€ 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: James A Fincher Mutsuko Kaminae 
8 . WAS Bet) Son U, 5S. ARMED. git 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

fas, 00, or unknown) {if yes, give wor or dates of service) 3 f 
£ - | ~ 3 (Father) Qtrs 7201-D Ft Yeo G. Meade, Ma 
& 
a 
- 
o 
= 


xx _13_ March __..19.41, sanopeaprack 


pag )_.... and that death accurred atl2.s 36 fi8m the causes and on the date stated above. 


22b. DATE 
JGNED 


ATTENDING MED. STAFF 
On M.D. | PHYS. DIRECTOR O oprys. Ex 13 flay 61 


PART |. DEATH WAS CAUSED BY: 
uwas casper.  Ghhdé Atatydomt/#/Broncho pneumonia, Bilateral, Unk 
A Fi \ 
L | DUE TO = 
v 4 [) x Etiology Klebsiella Aerobacter Group. Pulmonary 

2 GanditiGrah t.ouyy. which are : 

€ gove rise to immediote 

a coute (a), stating the under- ( OUETO 
ae lying couse lost. e) 
is 6 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ea at 
~ - 
4 -— fai yes Nol) 
2 5 = | 200. ACCIDENT WAS UNDERLYING 10 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ml of item 18.) 
Ey & ]OR CONTRIBUTING [1] CAUSE OF DEATH 
§ —~, © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, es {City or town) (County) {Stote) 
5 8 While __ Not while factory, street, office bldg., etc.) 
3 re lot work [[] of work 
S 
°° 
2 
Fy 
£ 
= 
a 
nol 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fill 


ine 


22d. ADDRESS 


| 
230, BURIAL, CREMATION, | 236, DATE oe 23c. NAMESDF CEMETERY, OR, CREMATORY , town, aor county) (Stote) 
\ REMOVAL (Specify) z 
X \ | 24, FANERAL DIRECTOR'S Si 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S hoz ( 


\ MAR 2 361 Onthur £ Kinuaa 


* 


poge Srnould be detoched for use os the buri 
the Sfate Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hou: 


moy 


» TOF 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


=> 
< 


DATE 


lors 


No 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


he DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 '¥ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S3 ees raey lewd. 3 ‘Aaw © Aces | 
3 b. CITY ‘OR TOWN (If outside cyporele limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Ti 'N (If autside carporote limits, write RURAL ond give nearest town) 
s RURAL ti hiisers Rearest town) peizple e a 
2 biw 5. 
22 d. NAME thicken HOSPITAL (IF nol “Es Hegpts al, oP eae street 2S e. IS RESIDENCE 
=r f OR INSTITUTION ON A FARM? 
oO 
35 $00 v0 NOB 
\ 3. NAME OF clewd_ Ken idl 4. DATE 
a DECEASED uA Middle lost . Month Doy Year 
Le", (Type or print) } 9 — FG fo + R DEATH 1964 
é 6 COLOR OR RACE B cer | aa MARRIED [] | 8. DATE OF BIRTH 9. Rey 
wivowep [] DivorCcED [] 19- /8¢3 IZ yes. 
F100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e ry 
ket Woeut Ceat) [Balto » Ohi2-K. R. ville Wwarglsd | U8. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


Peth we _H- Flet npn . Wacls sit 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |1, y Oe 17. INI Address ae 5 e Shad 
pape ta M- FE; i eLche 


(Yer, no, or unknown) | (UE yes, give war or dates of service) 


Then please remove carban popers. 
|, ond in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse per line far (0}, (bh. ond (c)-] earn 
PART |, DEATH WAS CAUSED BY: arnclio Lg 2ase = 
; IMMEDIATE CAUSE (0), (g ~Vas curler & p) ae : 
DUE TO 
Gondiiansercony:, whith = 
gove rise to immediote 
couse (0), stoting the under. (| OVE TO 
lying couse lost. © 


The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was 7 AUTOPSY 
ves] no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Montt 
Hour o. m. 


20d. INJURY OCCURRED 


While Nat while 
jat work ([] ot work 


20e. PLACE OF INJURY (Home, farm, ee (City oF town) (County) {Stote) 
factory, street, affice bidg., etc.) 


ine etot .sccae eet ee ta 


MEDICAL CERTIFICATION, 


saw the deceased alive an__ 


lo. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. @~oirector Pus Vacaucdt F194, 
22d. ADDRESS 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the haspital ar attending physician. 


10 § bitline. “elbee, Jace ip. Wid, 


SPITAL OR ATTENDING PHYSICIAN 


- 


poge J snould be detoched far use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, or remaval 


b. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, fawn, or county) 
ee gure (Specify) 196 é 
e 
oae on L DIR yng RE ip 6's 4 y 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGWATURE 
VR AIS (4 sp mn Butme, [Yar hand 
Mn 9 z 2 7 DATE MAR 2.1 Cathun £ Fass 


\ 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2698 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian} 
©. COUNTY TATE 


0. SI b. COUNTY 
MARYLAND 1.0 he 
A. ja PLA &4Ab A. 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff autside corporote limits, write RURAL and give nearest town) 


y the funeral directar, 


x 


id 2 should be filed with 


b 


RURAL and give syorest town) . 
"vita Leach 2 ETN 2 ES 
d. psy de Bla (If nat in haspital, give street address) | d. STREET ADDRESS. 
$EEF babuteern, CA P4f9 Blileo Col 


e. IS RESIDENCE 


& 


‘ON A FARM? 
OO ORL 
NAME OF at Middle lost 4. DATE Manth Day Yeor 
(Type or print) ky meo Gi Fou DEATH Z-—- A/-— wey 
5. SEX & COLOR OR RACE |7. MARRIED pe] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours 
YZ __|woown F) pivorce [] 1-19 — 62 Reid shes 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Emil Food A vete ie sfe shodia a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. va INFORMANT Address 
(Yes, no, oF unknown) Ulf yes, give wor or dotes of service) ie ly 
| pa Fntn Sat 


Then please remove corbon papers. Poges 


|, crematian, or removal, and in any event, within 72 hours after death. 


-tronsit permit. 


|. DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fi 
MEDICAL CERTIFICATION: 


tained by the haspital or attending physician. 


+ 


Miauld be detached for use as the burial: 


the State Board of Health priar to burii 


page 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: @ 
FATIMMEDIATE CAUSE oi MA nah ii ak f ae gph a 
/ DUE TO 


Comtitons, ifony,cehich 
gove rise fo immediote | 


INTERVAL BETWEEN 


ONSET AND. a ‘A 


couse (0), stoting the under- (OVE TO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELAIED TO pr se DISEASE CONDJTION GIVEN IN PART Tfo)|19. WAS AUTOPSY 
Ze Metals, dvs g flee. ogee Se yes] NOP 
200. ACCIDENT WAS UNDESCYING 1] | 20b. BESCRIBE HOW ASAURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAWSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, ~ (City or town} (County) (State) 
Hour 0. m. rainita ®t Saanren afte factory, street, affice bldg., etc.) 
p.m. 19 [ot work [] of work a , 

21. | certify that (1) (te ital) attended the deceased fram.44 Pe LE vl Ye Se 19@2Z that (1) (re) last 


9h, and the/death ae alba fio prom the causes and an the date stated abave. 


saw the deceased alive on GCL. SK. 


APE BccBecc. 


2c. PHYSICIAN'S 


NAME oe LF. 
% g 


23a. BURIAL CREMATION, | 23b, DATE THEREOF 
REM 


(Specify) Ke en Lk Y-¢l 


23d. LOCATION (City, town, or county) 


a (Stote) 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


\ 24, FUNERAL DIRECTOR'S SABNATURE 
») tll, aL 


fo £127 
25b, REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 


DATE MAR 2 361 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02607 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


z 
5 


ees e. COUNTY e, STATE b. COUNTY 
§238 e Arundel ____Maryianp }| Same 
2.52 B. CITY OR TOWN {if outside corporate limits, | €. LENGTH OF STAYIN 1b ec. CITY OR TOWN (ihguidde corporate limits, write RURAI 
3 s ss write RURAL end give neares! town) 
9 
edo llersville 6 months | * Same = fae 
vo 5 8 d. NAME OF HOSPITAL OR INSTITUTION (it nol tn hospital, give street address) d. STREET ADDRESS 1S. RESIDENCE 
86-3 ON A FARM? 
o 
J A | Rex 60 Reute 3 Se AIS __ [sno 
fas 3. NAME OF First Middle Last Month Day Yeer 
& of topes 
=£°2 ‘ype or print 
soges | Gilbert Gene Gartelman_ . . Sige 
Saigesu 5, SEX 6 COLOR OR RACE) 7, maRRIED [ ] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (in years [if UNDER1 YEAR| IF UNDER 24 HRS, 
Suaiy lest bithdey} [Months] Days | Hours | Min. 
5 5EN 2 wipowep [] —_—pivorcep [_] yes. 
ron 21 ss As f ) eet == A 2a 
Zqoyge We. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY ( 11.“ BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
<4 
as = Ct a done during most of working life, even if retired) 
re 
382% 5 > Soe = : A Baltimore,Md. USA 
3 
bof es ¥3. FATHER'S NAME 14. MOTHER'S MAIDER NAME 
x 
Noa 
= 
£6exF Gilbert_J, Gartelman oris Marie Frazier £ 
oe fi pis. WAS DECEASED EVER IN PE Sct eo seea ccomy No.) 7, ei ‘Address 
slut Ivegaperouth sah tH yeeniageisceas oreisore 
“£E> 
BEsRE NO ren |e parents. — —EE 
$27as 16. GAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
os 2a PART |. DEATH WAS CAUSED BY Dag sae alu 
358 £2 4 IMMEDIATE CAUSE {6} Acute pulmanary infection. te « _| Few hours. 
Ba i > am 
Fs § saa ) x P DUE TO 
3555 3 Conditions, if ony, which (b) | ae A ee e —_ = ——- 
ES ae B geve rise to immediole couse = >, ei si | cat 
ose y (0), stating the underlying ( DUETO 
$2 £ & e last, fe) Pe il 
| Age § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
are g a PERFORMED? 
283260 {8 =. RL, & . a F ves Te ates 
e7SS6 | 20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Part Il of item 18.) 
- 22 o. | PRIMARY (] or CONTRIBUTING (] 
a rat acl & | CAUSE OF DEATH. 
ie Ty ae e i =f 2 is ¢ see 
£2 3 % |"20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: 20F. (City or town) {County} Giete} 
Zee oO Vy 
EU Re r=) Hour a.m. While __Not While PaEIORY secpere omn es eIOS trey 
Foe . = ne 19 at work of work i 
GE 8 3 a - 5 : 7 = 
Hao a = 21. I certify that | took charge of the remains described above, held an Autopsy {_]. Inspection Inquiry {]. and in my opinion 
= - A es E 
3e30% death resulted from: Natural causes fx]. Accident ia! Suicide oO Homicide im} Undetermined manner |) 
= a CHIEF MEDICAL EXAMINER 
2 See BREE 
2 
£ea ACTUAL WZ vA — 
<5 3 oo, pre lk a cating thet Cee. pap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EXAMINER 
rt & Bee ie DEPUTY MEDICAL 3/27/61 
Res nce ee eH. Fal +,M.D. Address (sheet city, own, or coun) Gen Burnie,Md 
BB ow 9 |2. bee aa ee 88 THEREOF 2a, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {Stet 
AgsK= \ x pgs Hae ae /, 7B. d. 
Oax~O5 Loews. — Gi ih VC ar~ Conn Glew ae WEY /4 
Laer age X 23. FUNERAL DIRE press 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. Al 
Onl Le d, 
5M, Are) [4 pate MAR 2 8 '61 Cethun £ Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2626 CERTIFICATE OF DEATH 02605 


ol 


21.1 certify thot (1) (this hospito} ee} the deceased from. v ‘ c 
saw the deceased alive one@4# ft el, and that deoth occurred oh OM. from the causes ond on the dote stoted above. 


220. SIGN Sy 
ATTENDING MED, STAFF 
‘eee Laan ow PHYS. DIRECTOR PHYS. OO CM 
2c. PHYSICIAN'S Tad. ADDRESS 
NAME wm BW 27 r ; 7 A Z 4 Bean Af ZG 


tained by the hospital ar attending physician. 


AM: 


snauld be detoched far use as the burial-transit permit. 


* 


~ ce 
& 3 > i PLACE OF | DEATH 2. USUALRESIDENCE (Where deceased lived. If institution: Residence before admission) 
éE °. aes °. a b. COUNTY , 
: ° 3 ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ 
aes) H AL 
. 25 lanover Life é 
2 = 2 ia d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Oe a ™ OR INSTITUTION a ON,A FARM? 
aes 4 ves (J No [] 
g 2s _Hnx 12 Ridge Road # Box 12 Road 
2 @ 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
= P 
“ wt (Type or print) “5 DEATH 19, 
¢ = 8 <a ERina Re German 
= ate SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH Pe AGE Chee HF UNDER TYEAR] IF UNDER 24 HRS. 
e gee - in, 
= 3.2 Female White —|wioowert4 pivorceo fg] | 2 August 1880 Bay aa ets] Bays) |e ours Joeman 
ago 
2 ed. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g “4 a3 during most of working life, even if retired) 
&° 
6 Bes own Home Washington 5.6, 8 Ay 
@ oBf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae) Yea 
feb ai George L. Sherwood Emmit R. L 
ens ° . Ove 
Po ts! 8 3 i WAS ss oe U. 5. BGG ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ay es as, 00 g6f woknawe) 7 cap opogageypt gore 
§ of Wa None Mr. Joeseph L. German Jr. Same as # 2 
ee Se ed 
Bo SBE 1B.. CAUSE OF DEATH [Enter only one couse per line for (o)f), and (c). INTERVAL BETWEEN 
6 g2o 7 ONSET AND DEATH 
ov ste PART |. DEATH WAS CAUSED BY: cE ee oe 
Sages r é IMMEDIATE CAUSE (a] ead “<> 
= $s 4 
3 SB es A » DUE TO 
= S25 Conditions, if ony, which tw) EA! een 
3 8 8 gove rise to immediote bene ~~ = 
a e 9 
cer couse (a), stoting the under- ole 
RRS lying cause lost. See ee ey 
bd c o I a en 
z iy e £ a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 5E CONDITION GIVEN IN PART lio} {1 Percaneoe 
BOSE { = 
e650 5 4 yes (] NO 
2 9 
- ons = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
: o i OR CONTRIBUTING C] CAUSE OF DEATH 
a es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-_ [] = 
$85 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
ogo 5 Peureno int While Not while foctory, street, office bldg., etc.) ! 
2 2 5 p.m. 19 Jot work [1] ot work “ 
3k 
<2e 
a3% 
eee 
gs 
4 
aoe 
asd 
ed 
4 
a 
© 
cs 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMpPERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=P % REMOVAL (Specify) 
tee 3=Mer, 1961 Co, Meryland ——___ 
- 24. FUNERAL Dit URE PADDRE: A 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
AlS (4) 5 
mo A y Moa Bons, DATMAR 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MWZBU 
28 _CERTIFICATE OF DEATH & 


emt 


\ PLACE OF DEATH — 73, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before edmissjon) 
a. COUNTY a. STATE b. COUNTY * i 


Anne Arundel _ MARYLAND ‘ Maryland Charles 


b. CITY OR TOWN (if o 


write BURAL end giv. st town) 
Grownsvilte 


ide corporate limits, — ¢. MENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


led in by the funeral 
Pages | and 2 should 


J 34 a DUE TO 


Conditions, if Ly tb} 


| 
geve rise to immadiota couse 
DUE TO 

| 


s 

tT 

£ 

3 € 

= 3 

st nl " ; 

ey aae nah mds Newburg OGX- 

£ a r( lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! || d. STREET ADDRESS Ser nie} 
= a] 

5 i _ Crownsville State Hospital | Unknown ves (] No [] 
z ~ . NAME OF First Middle lest 4. DATE Month Dey “Yeer 

g ea" eat DEATH 

g ea. [ewer ei) Ruby Elizabeth a a 

= $= 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In IF UNDER 1 YEAR| tf UNDER 24 HRS. 
8 as lest birthdey) | Months) Days | Hours Min, 
“ Bos Female Negro __| wioowED DIVORCED 7/28/27 __ 33 | 

8 of TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORJNDUSJRY | II. BIRTHPLACE (County & Stele, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
& Z done during most of working life, even if retired) - 3 

= aS 

S Domestic __ known land Maryland , 
si a 13, FATHER'S NAME 4 MAIDEN NAME 

£ Fy | 

eats Frank Green | Rebecca ? 

4 “ alt. + | ee Z i-~ = 
3 § 16 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 3 4, go, or unkown} | (IFyesgive wer ordetas of service) 

ms te J fo" Unknown Hospitel Records 

= y {18 CAUSE OF DEATH [Enter only one ceuse per line for Te), (b), end (eb) | SEERA CAT 

s PART I, DEATH WAS CAUSED BY: iti 

£ PRC EAE Torula Meningitis 134.1 | - 
g 

3 

a 

o 

a 

= 


(e}, steting the underlying 
cause last, (e) 


After this certificate has been signed by the attending physician and compl 


tor, page 3 should be detached for use as the burial-transit permit. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}) 19. WAS AUTOPSY 
——— —$—— | MED 
I = | 
YES No 
8 3 z a aoe : ; | ves Bo! Eh 
ee & | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
BE & | OR CONTRIBUUNG_LLCAUSE OF DEATH ee ee ee ee ee 
bs G HF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ‘[State) 
Fay Hour sere While Nebaithite = factor, drastwatfice bldg., ete.) | a ee es 
= cies 9 et work et work | 


2. | certify that (I) (this ee geet the deceased from... L/15 , 19.58 to 53/28... w+ 1G], that (1) (we) last 
196]... * , and that death occured atllhs 90 from the causes and on the date stated above, 


~~ 22b, DATE 
ATTENDING mee rare 3/21/61 SIGNED 
on mp, | PHYS. [J omecror [1] PHYS. Bl ‘ a 


22d. ADDRESS 


Ee Hildegard. 7 IEE M.D. | Crownsville State Hospital, Maryland _ 


saw the deceased alive on. 


L DIRECTOR: 


@ 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATIENDIN 


= (2 > é TERY Of M Aros (City, town or county (State) 
ios bo f 
30% f wr ral ais Gg. -m 
a ADDI 25e, REC'D BY REGISTRAR | 258. REGISTRAR'S SIGNATURE 
VR AIS (4) . He Z Das 
1SM 9/60 i Db ee 2 b- 7 /_\oart_ ppp 7 '61 i Cnitun £ fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2629 _ CERTIFICATE OF DEATH 02608 9 


1. PLACE OF DEATH ¢ . 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edi 
e. COUNTY a. STATE 


Anne Arundel ManyLAnD | Maryland 


b. CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b | “e. CITY OR eat (If outsida corporete limits, write RURAL end give neerest town) 
writa RURAL and give naarasf lown) 


a ham Sanapolis ee & RURAL — Annapelis 
d. NAME OF HOSPITAL OR INSTITUTION (if net in pesplial, give ek A - ress) ~ |g. STREET ADDRESS: ON A FARM? 
Anne A,undel General Hospital | Severn Forest Ave., ves [] No Pl 


| 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
DECEASED | 


Fee GRIFFIN | Dears March 6 1961 


5. SEX "|. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 7 [9 pee i eee IFUNDER | YEAR| IF UNDER 24 HRS. 
i 


Female White winowen KX oivorceo [_] a 3, 1877 8h ys. 


10a. USUAL OCCUPATION (Giva kind of work 1Db. Abe OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or loreign country) jz: . CITIZEN OF WHAT COUNTRY? 


dona . most of working life, evgn if ratired) 
ad, Wife | ew Hampshire _U.S. 
rs ME co ye S MAIDEN NAME : 


PE oREST Tote “ExmA GorDow z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. Page a idress 
(Yes, no, or unkeyn) | (Hyes give weror detesofservice) 


*€ 
Balt aad Lng Ved, 
“CRUSE OF DEATH [Enter only one couso per line for we y, end {e).| wv TERVAL BETWEEN 
Corn ISET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
: SEs 
DUE TO 


y IMMEDIATE CAUSE Cer 
| 
Conditions, if eny, which (b) | 
| 


— 


Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours»after death. 


® 


Then please remove carbon pai 


gave rise to immediata ceuse 
(a), stating the underly’ DUE TO 
couse lest, (e) 
PART Il. eae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, was ‘AUTOPSY 
ee 


0 PERFORMED? 
Len Ao hat ves []_ NO Kx 
200. ACCIDENT WAS hacks (1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

OR CONTRIBUTING ['] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) ~ (Stete) 
While __Not While | factory, streat, office bldg., etc.) | 


9 at work [_] et work [_] 1 
21. 1 certify that (I) (thiotescitatixattended the deceased from... P@Da.ddp.... 19.0) to.Mare 196m, that (I) Qm) last 


@ deceased alive on.....Mj 961. ., and that death occured at. from the causes and on the date stated above, 


who eon 22b. DATE 


ATTENDIN' MED. STAFF 
m.p. | PHYS. Director [] PHYS. | 


2c. PHYSICIAN'S 7 -. 22d. ADDRESS 


Naw (rer Richard N. Peeler : 121 Cathedral St., Seatigancin® Ma, 


23g. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME as CEMETERY OR CREMATORY, - 234 LOCATION (City, town op county) (State) 
MOVAL (Spgcity) Weird boa 
Wor 1é-ti eee (Fu ne 
IERAL DIRECTOR'S SIGQATURE Coa 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ch beast 
Geen Mey cfc Lan Mol it 064 Cet 2 te 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


direct27, page 3 should be detached for use as the burial-transit permit. 


be filed with ¢! 


@ 4 may be retained by the hospital or attending physi 


death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 026 iQ) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institutlon: Rasidanca bafore edmission) 


a. COUNTY STATE b. COUNTY 
a Lb = MARYLAND 7 Qa ma tt 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib | 


write RURAL end give naerest town) | 
eer yey? 997) 6 dns 3 eg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS “1S RESIDENCE 
{ _ ‘ ON A FARM? 
hind h | nil Arthate: lonview Vytweir. AVA. Co. | vs [No fa 
DEcenes “First Middla 5 Month Dey Yoer 
x | 
(Typa or print) lu Neo LA. f- WMA th 19 ann 
5. SEX 6. COLOR OR RACE| 7, MARRIED [S}REVER MARRIED | [| & GATE OF sinTH ]9. AGE (In yaars [IF UNDERY ae IF UNDER 24 dhs 
z ht ered [sll “Days | Hours | Min. 


Ua WIDOWED DIVORCED [ c ue F, IEG 


Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE vert & State, or ee country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of ye life, avan if retired) J © ae pin 


| Service Sra. Own. Business | Sommervyie 0.8: 


RRaaNE FATHER'S NAME ‘44. MOTHER'S MAIDEN NAME 


Zs cere Goes 


HE WAS ae Be Lane ee ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT x Address iN) (2 
‘as, no, or unkown) | (Ifyasgivewaror detasofsarvic: ler VIZIO IUWE.E! 
2.1 B= 32-2327) eM, Cute 


i. CAUSE OF DEATH [Enier only ono couse per lina for la), (B), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: j td, “ 
IMMEDIATE CAUSE (a)__ QH0dk _pulumer, a : 
S 5+ Bic DUE TO 


Conditions, || any, which 
geve rise to immediete cause 


sivas Sse cing ee ee A 


PART il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal | 19. year 


ves (] no [) 


filled inby the funeral 
Pages land 2 should 


2 
oO 


jours after de: 


° 


ct, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat} 


jing physician and compl 
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cate has been signed by the attendi 


208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part! or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) ~_ (Stete) 


Hour a.m. Whila Not While factory, street, offics bidg., etc.) 
19 ef work et work 


After this cer 
MEDICAL CERTIFICATION 


p.m. if 
2. | certify that (I} (this hospital) attended the deceased from.. s f 10. Ma dActh..20S, 19.4.4, that (I) (we) last 
saw the deceased alive on...... S 21 M@4aK from the causes and on the date stated above. 
22e, SIGNATURE | ; 22b. DATE 


x ATTENDING MED STAFF SIGNED 
H. darker Mop. | PHYS. fe vinecror [J Pays. 3- LG Gf 


22c, PHYSICIAN’S 22d, ADDRESS 
NAME (Typa) 


LL DIRECTOR: 


ge 4 may be retained by the hospital or attending physician. 


230. BURIAL, CREMATION, vi, DATE THEREOF 23c, NAME OF CEMETERY OR C CREMATORY "| 23d. LOCATION (City, town or county) 


‘Bonin Marcu 30 \9u\| Moret aun Bean Mp. 


24 FUNERAL ar miseroes SIGNATURE pom Pande 25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
LoasaRn Femme Hon. T4001 e. vat APRS ‘61 Oaths £#, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


dire: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2637 CERTIFICATE OF DEATH coy ae AG 


J 


(8) 


~ ce 
& 3 Si hh. Bui Onn y a: Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3. °. 9. b. COUNTY . 

i oe Anne Arundel se Maryland Anne Artindel 

< 2. o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

e s s RURAL and give nearest town) be m 

2 32 Annapolis 25 yrse 6 Annapolis 

2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. I$ RESIDENCE 
oO = 2 OR INSTITUTION } ON A FARM? 
5 25 19 Morris Street 19 morris Street ves O) No Of 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= DECEASED | OF 

iS {Type or print Florence Warren Hall beatd March 29 19 61 
£ 

= 

oo] 

3 

3 

3 

3 

2 

3 

° 

a 

2 


> 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH |. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 
2 i DVceerD last birthdoy) [Months] Days | Hours] Mi 
3 ed |wioowen J] ceo] | May 27-1870 La 
& 10a. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most af warking life, even if retired) 
z FARRER Annapolis, Maryland U.S.A. 
e ww" 113. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
« 
o 

8 zabeth ? 

Ps INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED coal SOCIAL SECURITY NO. 


(Yas, no, or unknown) | (IF yes, give wor or dates of service) 


line for {0}, (b}, and (c}.}- 


18. CAUSE OF DEATH [Enter anly one couse, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


j : 
ZL} 2) DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 


Canditiéns iF ony, which (b) 
gove rise ta immediote 
couse (a), stating the under- (OVE TO 
lying couse lost. a 

Parr Il. OTH AN® CONDITIONS CONTRIBUJING TO DEATH BUS.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Ret 
=] yes (] NO 
20b. DESCRIBE HOW INYURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while. 
lat work at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
foctary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


attended the deceased fram 


—---$F4.-., 1\99_f_proga_ Sd frdef f-_--. , 19%, that I last saw the deceased 
eae , 12keg____, and that death 


the causes and an the date stated abave. 
TE SIGNED 


gr town, stots) 


DIRECTOR: After this certificate has been signed by the attending phys 


ined by the haspita! ar attending physician. 
page 3’shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wo. (JO—G. P-Gia— 
NAME (tye)__ReL Richardson 00 Clay” pe _7 Annapolié, Mo 
a 22a. BURIAL, oo ak aaa 2b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
oe Burtal “"” | Apr. 2-61 Asbury Annapolis, Md. 
° % 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIST! ‘Qab. REGISTRAR'S SIBNATURE 
Aas) 5 
Ws A G.E.HICKS 11] Annapolis, Marylend wemAPR GL [OSE 


I or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


directo¥, page 3 should be detached for use as the burial-transit permit. 
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din by the funeral 
Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2632 _ CERTIFICATE OF DEATH 


, PLACE OF DEATH - | 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before ed 


e. COUNTY b. COUNTY 


Anne Arundel. manviann || “* Maryland Baltimore City. 


b, CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, wrile RURAL end give neerest town] 


write RURAL epd give agree ) 
sees! le mobe3) days|__ Baltimore x fo 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Crownsville State Hospital | 909 Bhields Place ves [J NO fd 


“3. NAME OF First Middle Lest 4. DATE 7 ~ Year 
DECEASED i 


(Type or print) Elizabeth (Hairston) Harrison |_ DEATH J 1961 


5. SEX -—=~=S=«Y 6, COLOR OR RACE] 7, mARRIED PK] Never Mannie [] | 8 DATE OF BIRTH 5 “]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) | "Months iy Hous | Min. 
Female Negro | wirowe DIVORCED 1904, a | al oleae i 


yrs. 
102, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Siete, or or foreign country) | ~) 12. CITIZEN OF WHAT COUNTRY? 


done durin: eae ces) f retired) | | 
“Gninown “ren * Unknown | Maryland |. Bis Brakes 


jours after de: 
a 
~~ 


© 


73, FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, Xe or unkown) | (Ifyesgive wer ordetesofservice) 


fa —--------- | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ART t. DEATH WAS CAUSED BY; 2 : 
Lf J IMMEDIATE CAUSE) Hypostatic Pneumonia 


ma DUE TO ; 
Conditions Woeny/ which w Hypertensive Cardiovascular Disease 
geve rise to Immediete couse 
fe}, steting the underlying BEET, 
couse lest. {e) 


Then please remove carbon pa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY _ 


Chronic Brain Syndrome asso. w. Cerebral Arteriosclerosis. Ne €) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUT| AUSE OF DEATH = es iis di Cee ae “# 
(IF EITHER, NORA EB aL EXAMINER) 


© 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stete) 


eee =| While eMeiMihilen— | —lesioasticetofficeblds.,etc.)) 
19 [et work 1 


.. 1961, that (I) (we) last 


AL. rr and that death paeinat sd at L225 trom the causes and on the dale stated above. 
= 22b, DATE 


PeMe 
ATTENDING MED. STAFF SIGNED 
RECTOR [[} PHYS. PX 3/13/61 
j Das ngs Sg 224. ae * wa 


_| Crownsville State Hospital, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THERFOF 23. NAME OF “CEMETERY OR CREMATORY ~~") 23d. LOCATION (City, town or county) (Ste 


if a ie be Be : nh , 
REMOVAL | (Specify! 3/ (ey, ‘6 | ‘ 5, ¢g ‘2 DHS 
= iepl Tis pete *' =r P. 2Se. MAR Veer 25b. REGISTRARS § gATyRE 
‘Pla as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2633 CERTIFICATE OF DEATH neg. vie. COL 


— 


st 
$% PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
fy 0. COUNTY 0. 3 : b. COUNT 
© 5 . % Y 
32 Eme Arundel a Pane Maryland Anne Arundel 
Bo B. CITY OR TOWN (If outside corparate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest tawn) 
5 a2 RURAL ond give neorest town) ’ 
23 Annapolis 35 Yrse )» Annapolis 
2 £ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
hia OR INSTITUTION ON A FARM? 
aay, 1946 West Street. West Street ves F] NO 
jo & \ [a NAME oF First Middle Lost 4. DATE Manth Day Year 
DECEASED or 
oeatH March 6 196L 


Pages 


last birthday) [Months] Doys | Hours | Min. 
yes. 


Uvesrorerin) Daisy Harried or Harrod 
5. SEX 6. COLOR OR RACE | 7. MARRIEOK NEVER MARRIED. Oo 8. DATE OF BIRTH 
renaie botored |wmowor sero | xyes 10 2097 


TOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country] 
during most of working life, even if retired) 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


JARRE aryland UeSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wis: Martha Jones 
a WAS. aclie Bo Gi U.S. eve poxees 16. SOCIAL SECURITY NO. INFORMANT Address 
_ has 21516-9404, : Harried ~ 1946 West St. Anna, Md, 


Then please remove carbon papers. 


o 
18. CAUSE OF DEATH [Enter only one couse pgsdine for (0), (bj and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: v . NSE ENA 
; IMMEDIATE CAUSE (0) z 
7 DUE TO 
=< — ‘ } 
Conditions, if ony, which J tava < 
gave rise to immediote ¢ 


couse (0), stating the under, ( OVE TO 

lying couse last. qa 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) /19. RERPoN erie 

yes [] -NO’ 


: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. 


p.m. 
21.1 ka that | attended the decea: 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION: 


A te eS ithat | lost sow the deceosed 


After this certificate has been signed by the ottending physician and completely 


should be detoched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after deoth. 


ined by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 alive on_ i i sem. from the causes ond on the dgte stgted obove. 
oO RESS (Street_.city or town, fe) VATE SIGNED 
e 
iv] ACTUAL 
y SIGNATURE end eee ae oe eee & ol Redecuad 
a 

o PHYSICIAN'S: + 

& NAME (type) ReLeRichardson * 110 Clay St. 

on 2 = 

as 70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 

>> & REMOVAL (Specify) 

B22 | Burda 39-61 Fowlers Chapel Annapolis, Md. 
- \\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

spate  C.E.Hicks 132 Annapolis, Maryland pariAR 13 161 Oma f° Kania: 


* MARYLAND STATE DEPARTMENT OF HEALTH 


DBS IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v26te 


2 adore ti ah (Where deceased lived. If institution: Residence before admission) 


b. ae | f | | 
c. CITY OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
ey MARYLAND 


F4 
Bo cc. LENGTH OF STAY IN 1b 
go 
23 (2 Yrs 
52 P - 
25 le 
22 d. NAME OF HOSPITAL ae nat in haspital, give street address) od. STREET ADDRESS e, IS RESIDENCE 
=% OBANSTITYTION le Id ON A FARM? 
a cee an ~ Troy 3/0 x Bids. - Bay 3yox | SO sok 
q i mM. le Lost BATE Month 

Saas DECEASED ’ 

‘f (Type or print) DEATH ape 

S S. SEX 6. COLOR : fA. 7. JsARRIED [[] NEVER MARRIED [_] | 8. DATE OF on 9. AGE (In years 

& | lost a 

Female wiooweo KR] —obivorcep [] June (3&7 yr. 


10a, USUAL OCCUPATION (Give hit + work done|10b. KIND OF 8USINESS OR INDUSTRY 


peo’ most of working lifg, even if ‘ir 4 
ark ( bet. Own tome 


13. fon sem 'S NAME 


Bie Slane 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF ugfrown) | UF yes, give war or dates of tervige) Ww, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)- } 


ram ogamy was cause er, Cevedvad "EER onnicaed 


4 Ly2 DUE TO 
Beri x. nt, je tts 1 peu reust mye Dcvevo Fic (uy aro Vor 2 


11. BIRTHPLACE (State or foreign 123 


Fort Poy try Fenny. 


14. MOJHER'S roa ate 


‘ather ime hie 


12. CITIZEN OF WHAT COUNTRY? 


M-5S- fe 


Address 


INTERVAL WEEN 
ONSET ANDO DEATH 


Then please remave carban papers. 
ar removal, ond in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ gave rise to immediate 
& couse (a), stating the under, ( UE TO = 
= lying couse last. a ¥ een? Qe Cw Ju fv vge 
5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL ares CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= = 
3 yes] No Gi” 
5 = 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH ———s 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or ea (County) (State) 
6 Hout “@. w. While Noliwhile: exfaciory, street, office. Didaneicih 
= p.m. Ww at work [7] at work 


DIRECTOR; After this certificate has been signed by the attending physician and campletely fill 


ined by the hospital or attending physician, 
page 3 Shauld be detached far use as the burial 


ATTENDING MED. > 
M.D. | PHYS. DIRECTOR 
2c. RAYSICIAN’S==. 2d. ADDRE 
re NAME Types 


the State Board af Health prior to buriol, crematian, 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


33 Be. BURIAL, CREMATION, [236. Jy THEREOF 
~S MOVAL (Spc 
oe 23 to Pavel / ms 
é 
2 24, FUNERAL DIREGIDR'S sy ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. PA , 
ante x y- oY 2 Cle~ Burnie, Marylerd pare MAR 21 '61 Citton £, Prana 


Page 4 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after di 
ined by the hospital or attending physician. 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2635. CERTIFICATE OF DEATH 02615 


a 


sz 
ae if eee ST) z USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= M ° coune Arundel maryiann || 7 Warylend b. COUNTY 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! fawn} 


Baltimore »>Yol  y¥% 


RURAL ond give pearest town) 


Fort George G. Meade 


b. CITY OR TOWN (If outside corporote limits, write ji LENGTH OF STAY IN 1b 


LG 
mas 
UY 


(Yas, 00, oF unknown} | I yas, give wor or doles of service) 


(Father) 604 S. Rappalla St Balto, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


op 744 


‘or (0), (b), ond (c)-] 


Then please remove carbon papers. 


DUE TO 


— a > 
Zz a d. poe Ra ia (If nat in haspital, give street address) d. STREET ADDRESS. 6. Ue Ea 
a U.S. Army Hospital 60§ S Rappalla St Yes [J NO ES 
~¢ 3. bae First Middle lost 4. Fas Manth Day Year 
ae figpeco are = - HAYES DEATH MARCH 3 9, OL 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 94 plane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe! baa) ert ; 
Male Cau wipoweo [J if worceo[] | 2 March 1941 Samant) wbsess |e “Bg 
eS 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 = Maryland 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
= Robert T Hayes Janive L. Crapser 
ah 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
$ 
3 
g 
= 
= 
= 
Uv 
e 
5 


Pr Conditions, if any, witch (o 
E gove rise to immediote 
$ couse (o}, stoting the under- (DUE TO 
5 lying couse lost. te 
8 z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Pe & 
Pf) S yess) noo) 
( = 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING CJ CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {(Stote) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
3 p.m. 19 lot work [] at work [] t 
2) ee -19.--., that (I) (92 last 


21.1 certify that (I) nnspams el the deceased fram: Haye! 
sow4the deceased olive on.____2.- Mar ___19 1, and that death occurred af? , from the causes and on the date stated abave. 


Fat § IGNATURE 22b. DATE 
ATTENDING MED. STAFF . SIGNED 
= ae eer Mb. PHYS Director O__PHYs. KD 3 Mar 61 
The PHYSICIASES 7d. ADDRESS 
NAME (Type) 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


page 3¥nauld be detached far use os the buri 
the State Board of Heolth prior ta burial, crematian, ar remaval, 


a OR N z 
& / 23a, BURIAL, geen 23b, DATE THEREOF 23d, LOCATION [Ci wn, OF Count je) 
REMOVAL (Specify) ™ E+ Geo G Mm ease Wied 


25b, REGISTRAR’S SIGNATURE 


Coiba £ Fink 


. 24, FUNEBAYDIRECTOR'S SIGNATURE ADDRESS: 250. R Y. EGIF! RAR 
: gree 


az ie 1s ee DATE 


. 
s 
3 
£ 
5 
Qo 
2 
ea 
Nn 
i 
= 
3 
$s 
3 
8 
x 
o 
o 
e) 
2 
8 
: 
< 
= 
3 
~o 
° 
£ 
3 
£ 
* 
£ 
3 
o 
iM 
Fa 
= 
J 
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ital or attending physician. 


L DIRECTOR: After this certificate has been signed by the atiending physician and compl: 


PITAL OR ATTENDING PHYSICIAN: 
ige 4 may be retained by the hos 


TO HOS! 


led in by the funer; 
Pages 1 and 2 shoal 


& 


Then please remove carbon papers, 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ld be detached for use as the burial-transit permit. 


ctor, page 3 shoul 
be filed with the State 


=o dire 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF as ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 
CERTIFICATE OF DEATH 02616 


PLACE OF DEATH a USUAL F RESIDENCE (' (Where deceased lived, If institution: Residence before edmission) 
sc SOCEM a, STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN (if outside corporete limits, ) ¢, LENGTH OF STAY IN 1b Foc. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give naerast town) 


Annapolis a Annapolis 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) ‘d. STREET ADDRESS ~ |e. IS RESIDENCE 


Anne Arundel General Hospital ] 8 Hill St. SLi no Of 


. NAME OF “First Middle Last 4. DATE 
DECEASED 


OF 
(Typa or print) Alice rene. HILPRECHT __DEATH 


within 72 hours after death. 


5. SEX |, COLOR OR RACE|7. MARRIED TR NEVER MARRIED [_] “8. DATE OF BIRTH 


Female White wivowt> [] _ivorceo[-]| March 21, 1906 55 j | per | er 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY} ay RRTeRTAGE (County a Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done dyring most of hey ge life; 0 if retired) 
Maryland | U.S. 


oer Bad “ 9 ie ~ alae viens aloe NAN = ware > 


DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. TT, ANT Address 
ive , oF unkown) | (IFvesgiveweror datesofservice) 


“| 18. CAUSE OF DEATH [Enter only one couse ppetine for (a), (b), end (c). a ; aL, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ALY DEATH 
: "yy, IMMEDIATE CAUSE (e)__ Og E444 “2 . Se, 
DUE TO — 

Conditions, if eny, which (b) 

geve risa to immediate 


(a), steting the und DUE TO 
causa last. ia 9 (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH H BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) | 19. WAS ‘AUTOPSY 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORME! 
yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) , (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


that (I) (Xa last 


, from the causes and on the date stated above, 


CZ 
. 530 P.M K.. a DAT 
ATTENDING D. STAF 
p. | PHYS. [K] oirector [] puys. [] zz ~~ G/ 
L PHYSICIAN'S my ADDRESS : 


NAME (Tyee) Stuart M. Christhi if, lis a OS 
23a, pee Sei [a DATE THEREOF ‘h NAME OF CEMETERY OR CREMATORY =| ‘- 
\OV Al ipesity) Q- 25: 14611. 
zs 
Ler) / pera’ 
24 INERAL DIRECTOR'S Son ete Gn S DDRESS A 25e, REC'D BY REGISTRAR | 28b. REGISTRAR'S SIGNATURE 
/ DATE MAR 2 7 161 a. x. 4 “ £# A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2637 iten 7 SERIRGATE, 2 REA. ve617 


Bz = = — 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ER USI! ¢. STATE b. COUNTY 
25 - - 
roe Anne Arundel es Manvianp || Maryland Anne Arundel 
=u5 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas write RURAL end give neerest town) 
so . Annapolis _| 20 days 2. RURAL — Millersville 
38 4 | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS IS RESIDENCE 
zor > i ON A FARM? 
o Anne Arundel General Hospital 
@: PE 3. NAME OF “First Middle : Lost 4. DATE Month Dey 

a peepee, , OF 

Be Myer) VCO HAR? Dp Austin HUMRICKHOUSE | _ DEATH March 19-1962, 

a 5. SEX 6. COLO! RACE|7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months | Deys 


Hours | Min. 


fest aig 
Male White wivowén fr / oivorceo [] | August 55 1877 zt ts. 
10a, USUAL eocmiow (Give kind of work | 10b. KIND ©” BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


dogeduring most of #rking life, ¢ven if retired) 
ty, F- Iatze West Virginia 
13. FATHER'S NAME — i. 


| 14. MOTHER'S MAIDEN NAME 
PRA LA, 


Mf. ee LL Lawn CUA AA a 
Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA ‘Address 
(Yes, no, of unkown) | (IFyesgivewerordetesofservice) f eG R tie) 7. 
E i) se ee Sa (Eoun ». Neen 3S Gve Ro. iia, Mo 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , NSE AEST 
j IMMEDIATE CAUSE io “ToXem aa a te.» = a» lll ees 


12, CITIZEN OF WHAT COUNTRY? 


WS. 


RitkHou 


Then please remove carbon pap! 


J] & { DUE TO . 
Beatierenat ienytaw hie rat lou Eve NK 
ceties taps) iGeamgcewe dial, Vow eMeenty, WAT | me 


(e), steting the underlying OUE TO ” s 10 
in Qo 


couse lost AMM etclemeic Candle Vacs) ES ute, E 


= 
19. WAS AUTOPSY 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) eee. 
g ane ae Ol 
s = ves [] NO “a 
-\ & [2be. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) at 
X) & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
% [20c. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, » 20F. (Cily or town) (County) ~—_ (Stete) 
Fe ein eee = While Not While factory, street, office bidg., ete.) | 
= p.m. 19 ‘et work at work { 


Dept. of Health prior to burial, cremation, or removal, and in any even 


be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


1@ 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ze saw the deceased alive on. MIGtR..1..9, oo !..., and that death occured acadh, from the causes and on the date stated above, 
as ne — 
a 226, DATE 
me 2S ey r 4 ATTENDING MED. 4 STAFF o SIGNED 
Ox Va niten A NB NAS) ae Esl ip. | PHYS. be DIRECTOR PHYS, BS NG =i. 
ae 22c. PRINS, N\ Ps = 22d. ADDRES: 7 14 
= NAME (Type) 
3 Merton T, Waite 121. Cathedral St., Annapolis, Md, 
SeRpte ie, BURAL CRRHARON (790. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY OCATION (Cy, town or county) 
ci pee aan 
o%o% 72/67 Z LEA . 
ani “) 24 AUNER i 250. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60  \pateMAR 2 2 '61 Onttun £ Kia 


. Page 4 shaul 


If ony delay is necessary, please exe 
g' 


in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funeral 


to the Chief Medical Examiner's Office atong 


ar « 


g the ward “‘pendin 
L DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the re: 


cute the certificate, writin 


farw, 
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o 
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TOF 


VS. AISME(S) 
5M 9755 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26g MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sessa: wo) 2618 


2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY ©. STATE b. COUNTY 


Anne Arunde’ haat 
b. fh ara TOWN (if outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write pe and give neorest town) 


apoli's 25 yrse Annapolis le 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS K 1S RESIDENCE 


47 Northwest Street 17 Northwest Street Sr ae 


yes [] No 
. First Middle Lost 4. DATE Month Doy Year 
(ypeorpin) «=| LEVEN. Thomas James bam March 10 1962. 
5, SEX 6. COLOR OR RACE |7- MARRIED (1) Never MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeon = | IFUNDER TYEAR| IF UNDER 24 HRS. 


Male Colored |[wioweoQ]  pworcen CK) Apre 9-289, Bo x Gil) Car ES Fs 


; 100, ante OCCUPATION. ie kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


most of wong Mi 


rer = aval Neddemy - Retired Amapolis, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William T, James Carrie S. Bias 


i BAS ee CVER IN u. s. AUD IEOhEe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wait linkmown Richard I, James — 47 Northwest St. Anna. Md. 
ie : 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


4 # DUE TO 
Conditions, if ony, which 0 
gove rise fo immediote cause 
(a), stating the undertying( DUE TO 
cause lost. Sad (e. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)} 19. es shi 
—* ta he? PERFORMED‘ 
yes] NO, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 1 20F, (City or town) (County) (Stale) 
Hour a, m. White Not while factory, street, office bldg., etc.) } 
pm. » at work [] ot work ' 


21. I certify that | aok chorad of the rempitis described abave, held an Autapsy [1], Inspectian [47 (nquiry [], and find that 
death resulted ff6 stEJ Accident [1], Suicide [], Homicide [[], Undetermined cause []- 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] PAE 


ASSISTANT MEDICAL EXAMINER [fay 
EXAMINER ': 4 
NAME theo) £ . DEPUTY MEDICAL EXAMINER (7 VA 

‘22a. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, of county} (State) 


hey tONA eect) 3-61 U.S National Annapolis, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
CE Wicks 111 - Annapdlis, -Maryland pate MAR 2 1 '61 Cuthan $ Hane 


ACTUAL 
SIGNATUI c M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


2639 _GERTIFICATE OF DEATH 0261 y 
Wy Lr OF DEATH . 2. USUAL 1 RESIDENCE (Where daceased lived, If institutlons Weaddanee ‘before SaTTTOR)| 


JUNTY STATI ab oe 
*Rine Arundel manyianp || "Maryland é wits 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b rporate 
wie e 8 end give nearest town) 
jurnie 9 days Pas 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . e {5 RESIDENCE 
Plaza Manor Nursing Home } Rt.1 Box 177 D _| ves (No Ce 


. NAME OF Last 4 pea Month ‘Dey 
DECEASED 


estes) Emma Johnson Beara March 9 19 61 
5. SEX "|. COLOR OR RACE|7. ARRIED [BPNEVER MARRIED [_] @. DATE OF BIRTH 9. AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS. 
pee ict aay Rests Deys | Hours Min. 


Female White | wioweo[] _ oivorceo (] August 1, 1899 Bel 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 j. SIRTHPLACE (County & State, or foreign country "| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife | | Own home Sloatsburg, New York | U.S.A. 
13, FATHER'S NAME "MOTHER'S MAIDEN NAME 


Unknown Unknown ae = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
io sae None Alice Browne _A,A. Co._D.P.W.—_ a= 
1B. CAUSE OF DEATH [Entar only one cou: Tine for (e), (b), end (e)-] INTERVAL BETWEEN 
fit DEATH WAS CAUSED BY: q ONSED ARETE 1H 
mmeniate caust (e)_ Hypertensive cardiovascular disease = =| 2? yrs. 


DUE TO 


ape a an, Which (b) 
geve rise to immediete ceuse 

(e), steting the underlying DUE TO 
cause lest. (c} 


should 
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s that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTORSY 


ves (] No #] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18 -) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) ~~ (State) 
iets ine While __Not While factory, street, office bidg., etc.) 
19 at work at work 


ea! any that ) (tis=ttosprital) attended the deceased from. gis gear Ee : ve i we 19. Alhat (1) (weed last 


and that death occured 0.222 from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF | GNED 
PH 


YS. fe] oirecron [} PHYS. [] 3-9-1961 


22d. ADDRESS 


James M, Pair, M.D, ____|_.00_N. Carrollton Avenue...Balto.23,Md.— 


23e. BURIAL, CREMATION, | 23b. DATE ya 23c. eh. OF CEMETERY OR CREMATORY ‘ to LOCATION (City, town or county) (State) 


Me ee a W/2 - ¢/ "s (LE aE At - 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 
MEDICAL CERTIFICATION 


be detached for use as the burial-trans' 


OR ATTENDING PHYSICIAN: 


ge 4 may be retai 


(Type) 


diractor, page 3 should 
be filed with the State 


TO HOSPITAL 


—y 
24 FUNERAL DIRECTOR'S’ SIGN. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHKGNATURE 


DATEMAR 1 3 ’61 Chithua & Piaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "ery RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 
CER IFIC. 0 20 


os 


1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before emission) 
CE SSSI | @. STATE b. COUNTY 
Anne Arundel MARYLAND ___Maryland _Anne Arundel __ 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN e outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) yA 
Annapolis 9 days = RURAL —- Annapolis 


d. NAME OF Noonan ‘OR INSTITUTION [if not in hespitel, give slroe! eddress) d. STREET ADDRESS _ = . IS RESIDENCE 


Anne Arundel General Hospital I Rt-2, Bex-620A ve] wo BRE 


d in by the funeral 
ages 1 and 2 should 


NAME OF First ‘idl last 4 Zee Month Dey Yeor 
DECEASED 


(yeecrein) = Marry he tes ' DEaTH _March 15 7 09 6D 
5. SEX 6. COLOR OR RACE| 7, MARRIED EVER MARRIED [-] | 8» DATE OF BIRTH [¥. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tan 0) Vest birthdey) bens] Deys | Hours | Min. 
WIDOWED DIVORCED anua: yes. 
Female Negro el 1 J ry 2, 1902* | 59 | 


TOs. USUAL OCCUPATION (Givi kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during mos! of working i Ape it retired) 


PULL 


‘ATHER’S NAME 


1S. WAS DEC "ASED EVER IN U.S. ARMED Fi Rees? ES? | 16. hit 
(Yes, Ae 


A J 


in 72 hours after death. 


(Ifyesgivewerordatesot service) 


| te. vali OF DEATH [Enter only one C Waray KYA 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ No 


} DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete ceuse - 
(e), steting the underlying DUE TO 
cause last, te) 


Then please remove carbon pa| 


Dept. of Health prior to burial, cremation, or removal, and in any ever 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL ‘DISEASE 5E CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 


_[ves RJ no EJ 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) | 
19 et work [_] et work [ ] 


. I certify that (I) Ottsxhoxpind) attended the deceased from... MAR... Lg. a, LtoMars..LAy...... 19... that (|) (er last 
Pilz Al, and that death occured al .M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


may be retained by the hospital or attending physician. 


3 . 
ATTENDING STAFF 
PHYS. y:¢] inecTOR Oras. 


22e. ; 22d. ADDRESS 


Naw’ (PR, L. Richardson _ __|.110 Clay St,, Annapolis, Md, 


230, BURIAL, CREMATION, | 236. DATE THEREOF 


REMOVAL (Specify) iss S96] 


ip p> AL PO WY) pr ae 2 ea E 
LLP : Latha £. Fomine 


3 should be detached for use as the burial-transit permit. 
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ba filed with the State 


death. 


a3 
, je 4 
director, page 


TO Hi 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
Fite 02 623 


ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ay WI. BIRTHPLACE (County & eG: or fore’ 
done during most of working lifa, aven if ratired) 


=! t “TA a f am 2 
13. FATHER’S NAME ‘AIDEN NAM| we * 


hee : . MOTHER 2: 
15. WAS bg ade EVER a U.S. ARMED FORCES? 4 i. - a 


| 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


I etna arn ont mel 


|, and in any ey 


(Yes, no, or unkown) a eae e 


BD ttem 

$3 1. PLACE OF DEATH C m amNGe [Where deceosed lived, If institution: a before adppnsio 

25 @. COUNTY a. STATE Me b. COUNTY by df 

2Ne + ‘ MARYLAND || “UE GE Zh 

=25 b, CITY OR TOWN [if outside corporal limits, | eplENG: Z STAY IN Ib c. CITY OR TOWN [If outside corporete limits, writo RURAL and give nearest town) 

BES ita, RURAL and give neer y 

cre i Wi i ___Golftown. : 

Zsa } 4, NAME OF HOSPITAL OR INSTITUTION {jE not in jraspital, give 7") d. STREET ADDRESS "| & IS RESIDENCE 
Eh L CW (] Le wee ee: wee Ana 
3 V7. “. aE a wes [] NOL] 
7 “ js NAME OF 9) wth DATE Day Y 
[-¥ OF 
ah (Type oF print) Eybert dv ‘ lia pie | DEATH 3 lA 7 19 Cf 
Ps I SEX Ht 6. pe RACE| 7, MARRIED Tinever MARRIED [_] B, DATE OF a 9s 9. Te al IF fe oe IF UNDER seat 

ge Months! Deys | Hours in. 
8 { AA wipowen Pi] vivorceo [7] i ER yrs. | 
° 
FA 
E 
2 
° 
8 
8 
a 
€ 
$s 
a 
ra 


18. CAUSE OF DEATH {Entar only one “couse per pep 6 LZ INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH 
ssn seer sy Ser meee. a: 
{b) 


end) ay of Clb E CU ICG 2talley Mr ae 


(a), stating tha undarlying 
cause lest. lest. (e) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physic 


z is IL OTHER STGNPREANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
co} ERFORMED 
2 
é iC, VLC ‘ YES Oo No [7] 
= 200. pt. AY owas DESCRIBE HOW INJURY OCCURED, (Entor neture of injury In Perl | or Pad Il of item 16.) 
c & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee : bs a . a 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) (tote) 
re Hour a.m. While Not While | _‘factory, street, office bldg., ete.) | 
= 19 jet work et work | 


21nN ne that (I) (this hy 
saw the deceased alive on. 


, 19a, fhat (I) (we) last 


f fom the €auses and on the/date stated above. 
ATTENDIN MED. STAFF = Os Pa 
PHYS. ep. pirector [] PHYS. [] li 

DRES: 5 
CROWS. VIELE, ee 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


directoF, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


£2 23a. (BURIAL) Gates, 3b. DATE THEREOF 23. NAME OF CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town oF iam = 
a REMOVAL (Specify 4 “4 4 
*9 S-Al- ff hans Py births Vids 
goo (4) AN 24 FU yaks DIRECTOR'S SIGNATURE ADDRESS 25a. RE XY REGISTRAR | 25b. REGISTRARS SIGNATURE 
37 
15M 9/60 \ 36] 


Lr Seth fez. Ladle py DATE : Asthaua ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
642 CERTIFICATE OF DEATH 02622. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision 
a. S 
Anne Arundel MARYLAND Ma. wise AA 
b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAYIN Ib ||. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


A SOY yTTSs”” A Gambrilis 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


— 


ON A FARM? 


OrNRCe.. yy Box 600 s Rte. i, Box 600 ves [] No Gt 


3. NAME OF First Middle Last 4. DATE Month Yeor 
DECEASED 


ftrpe orp oe Henry A. Kaufmann, DEATH March 19 19 61 


6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 76" Months] Doys | Hours | Min. 


wipoweo [] oworceoT] | June 12, 1884 6 ¥. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign tom? 12. CITIZEN OF WHAT COUNTRY? 
dong e of uN life, even if retired) iy 
Retired B,ltimore, Ma. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Kaufmann Mery  Stupe 
* WAS boa Als U.S. pega ine 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bt nore Fotis d dernicioorin I 
Fake) | 220-05-743 Mrs Katherine Kaufmann, same as 2 
18, CAUSE OF DEATH [Enter only one couse per line for (a), 6), ond (2)-] 4 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I DEATIUNEDIATE CAUSE fo] ' eee = etd 
DUE TO 


Conditions ony, ite to 4\ evahtc Curdyu Jug vil Hy ten | cB eS 
jove tise to immedio' 

Eee {0}, stoting the under. ( DUE TO 
lying couse lost. a 


Past It. “ry ieee, eo Wathbatneaty CONTRIBUTING TO DEATH BUT t RELATED ae THE TERMINAL DISEA\ f 0 les GIVEN IN PART I(a)|19. WAS AUTOPSY 
—_ 


Ca. Via “e lLcfbrteere tate lugucoor? | vst) Nom 


20a. ACCIDENT WAS eee O__ | 20b. DESCRIBE HOW INJURY OCCURRED. 12 noture of injury in Port | or is 1 of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) 
Hobr “Gsm While Na while foctory, street, office bldg., etc.) ! 
p.m. bd ot work [] ot work [] t 


21.1 certify thot (I) (this hospitol) aver (rs ne itd, to MéAaeneX {T 19f_* that (I) (we) lost 
sow the deceosed alive of _ Gorda It Y ond that aesnti tae 0.4 M, from the couses and on the dote stated obove. 


oe PERE > 
: ATTENDING ED. STAFF 
' tin G A ) M.D. | PHYS. Ww Bikciorn ORAS 
22e. PHYSIOL A 


Alaa NS Ne % 72d, ADDRESS 
ype) 
Febus Grunberg, ‘, D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 


Buerer” | 3/2 Loudon Park Ce Baltimore, 


24, FUNERAL DIRECTOR'S SIGNATU RESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Hopping an patWAAR 21 °61 Cinta £. 


y the funeral directar, 
ma 2 should be filed with 


& 
S 


Pages 1 


t, within 72 / after death., 


Then please remove carbon papers. 


in, ar removal, and in ony event 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


ned by the hospital or attending physician. 


. 


page 3 Snould be detached far use as the burial-transit permit. 


RECTOR: 
the State Board of Health priar to burial, crema’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 2643 CERTIFICATE OF DEATH te. vit. nL OSS 


5 

33 1, PACE OF DEATH, 2. USUAL RESIDENCE {Where deceased lived. If imtitution: Residence before odmission) 
$s °. va of ee | b. COUNTY 

"es AMMC LORA E LU, Aten , * 

Sey b. CITY OR TOWN [If oultide corporate limits, write |¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN outide corporate limils, wrile RURAL ond give nearest tawn) 

3 OPAL ond give pearey! town) é fa vs 

2s hhafleel’s I vrch Of ‘ 

2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRES: . e. 18 RESIDENCE 
ee 

=a OR es A = 4 ©, ON A FARM? 
a a phe dewndel Ceweral ran kp. Clenor vO NO BR 


Month 


HE, [4 19 G/ 


9. AGE {In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 


louppishdoy) Hours | Min. 
yes, 


a 


/ */3. NAME OF First Middle lost ‘4, DATE 
DECEASED OF 
(Type or print) CJoren @é Ss. Ke Ne r DEATH 
5. SEX, 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE.OF 81 
Male | ly 


wioowen PA pivorceo (J 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


(reelay’ Musician” 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


York, Pennsylvania U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob F.Keller Sarah E. Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(exes eruetnecey <1 ty. ve were art tes) 


578-10-8782 |Gerala G.Keller,Franklin Manor,Churchton, Ma 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c).] $ Rue Ou eas 
FY is ES Bleed rg Csephacee! bor ree da 
ay DUE TO 3 
Conditions, if ony, which en Cr Pho EAS of Li VvEs— 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 


Then please remove carbon papers. Pages! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


icate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


£ 
& 

Eos tying cause last. 
BBs é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~~ “y oo - 
£33 c s ves[} NOT} 
202 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) [Stote) 
B28 a Hour a. m. While Not while factory, street, office bldg., ete.) ! 
Saee ue = p.m. 19 fot work [J at work H 
ace . WY 
S20 21. 1 certify "Ma attended the deceased fram. fe pees, wSL_, 10, -afp Ate LY, 19.64. ,that I last saw the deceased 

<2 " 
ono alive an ft Ait 6 and that death accurred at_ f_--f2M, fram the causes and an the date stated abave. 
a8 
es ATE SIGNED 
a stn Lirtard 
ves 7 SIGNATUR . MOS oe a. ci wicleade ee ee See es ee (ASL CF 
ee 
pra} PHYSICIAN'S i D oo, Sead 
cage [| [emmy W/2e4RD E Sm/7t, MD —— Shacly Side , Mary lava sg 
Ss + a. BURIAL, SRaRTON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (tote) 

2 -O a 
Pe 2 | BURTAE 17-61 Hampstead Cemeter, Hampstead, Md 

4 \,]23- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 

1 


VS AS (4) 
15M 9/55 


Q Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 paTMMAR 2 0°61 Cithun £ Tew 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2644 CERTIFICATE OF DEATH neg. vit, we, HEGEE 


Cd 


8 5 4, re RF PENI ei Seta (Where deceased lived. if institution: Residence before admission) 
i °. b, COUNTY 
3 Anne Arundel eta Maryland A. Arundel 
3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ee GYEWRBOUEKER Earleigh|Hts. / Sy, || emXBemmde Carleigh Hghts. 
* 2 d. porgen HOSPITAL (If nat in haspital, give street address) a d. STREET ADDRESS e Peery 
a OX PYOTBdk 54,Pasadena P.O. ,Md, same as l-d. vest] Nope 
S 7 3. NAME OF Fiat Middle Lost 4. DATE Manth Doy Yeor 
DECEASED ce) 
9 {Type or prin) Alfred nevin Kelly Jr. DEATH March 30 61 
gh J 
>e , 5. aa 6. ow i us 7. MARRIED P'} NEVER MARRIED. oO} oy i O° * gor HEUNDER 1 YEAR| IF UNDER 24 HRS! 
PF ge] tare PUL mecom | ai-e= ages | ibe Sion ae 
& 4 Oo. Sere Sree (Give pale aac 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring gost of worki ‘even if retir 

3 Poréman” construction| BACLT , 2- USA 

\]13. FATHER’S NAME 14, MOTHER'S MAIDEN Fae 

ALFRED Nevin SR (De— me Etsz. Boss (Dee) 


15. Afi alee INU, S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17. 
Ihe b= ¥47/ wite-Elizabeth Kelly-sane address. 


mi CAUSE Of DEATH [Enter only one couse per line for (0}, (b}. ond J INTERVAL BETWEEN 


ONSET AND DEATH 
, PARTI DEATH Mebiait cause oL_Acute myocardial infar 


DUE TO 


Then please remove carban papers. 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 haurs after death. 


Conditions, if ony, which » Previous infarct,same are 
gove rise to immediote 
cote {0}, stoting the under. (° OVE TO 
lying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Se eat 
- Previously overweight, borderline pertension. yesQ_ NOX] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) No injury. 


20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ian T20F. (City oF tawnp (County) (Stote) 
Hour 0. m_ While Not cbc factory, street, office bidg., 
St atetetaten at wore EY a le ele fe cod 


21. | certify that | attended the deceased fram. i 19.62, 0.30 Marek _., 19:1 that | tast saw the deceased 
alive on29_ March eo a 1261, and that death accurred at_4330_M, fram the causes and an the date stated abave, 


ADORESS (Street, city or town, stote) DATE SIGNED 
i e Zz ‘A ah. 


DIRECTOR: After this certificate hos been signed by the attending physician ani 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death. Poge 4 
may be stained by the haspital or attending physician. 


ACTUAL 
SIGNATUR' MO. 425.8, Ritehle Hwy., O Mareh_1961 
2 vsrctan’s H.F. Manuzak,M.D. Glen Burnie ,Maryland. 
pane es ae en i ee ee ae ee 

Ss REMOVAL (Specify) e 4 
ae Beha A J Glen Haven Cemeter Glen Burnie Lary lane 
re \ 23. Fung L DIRECTOR'S SIGNATURE ‘240, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

f 2 tet +e 

ey A Ee Re ee As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 2645 CERTIFICATE OF DEATH nop. bat te WORD 


if TES) 2, USUAL Ri ay eosed lived. If institution: rie before admission) 
AAG Q Mannan? PLANS b. COUNTY 44 Co 


ery OR = outside He NS limits, write ¢, LENGTH OF STAY IN 1b. Gs TY’ fo Lda 1 ide corporote limits, write RURAL ond give neorest town) 
U mY W's wire town). . 
com VYFS 


—_ 


filed with 


rw aU ¥ 
d. NAME HOSPITAL - norip Lit Fees @. pls ADDRESS e. is depos 
ee VALUES, wy SWE. Be eva led ¥Oiexn fy AAS wee eR 


3. NAME OF First le. 
(Type or print) wmnme ” Piller Ee ae a we 
5, SEX a ROR RACE | 7. married C] NEVER MARRIED [7] | 8. DAJE OF BIR R] IF UNDER 24 HRS. 
> te 


Min. 

ez mak itl ml bivorceo (J j in 

10a. USUAL OCCUPATION (Give kind of work dane type OF ya ESS OR INDUSTRY |11. 
yY ASS 


y the funeral director, 


F 2 should 


x 


Pages 


9. AGE (In yeo 
last birthdoy) 
wy 


32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oe 


cate be executed within 24 hours after death: Page 4 
a 


1g physicion and completely fille: 


13. FATHER'S NAME ; (apwer MAIDEN NAME 
a tL LE ULia Weide we YER 
15. WAS DECEASED iSviaah IN U. S. ARMED FORCES? | 16. SOCIAL 0 Lb NO. Me INFO! NT, Address 
19-O0 6 P wilting rae rors We ue he 


4B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and {c). ] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (o] 


] Sy be DUE TO 


Conditions, if ony. which to 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying coure lost, a 


Parr I. OTHER SIGNIFICANT ge CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 
; a at RME 
ves) No 


20, ACCIDENT WAS UNDERLYING De 20b. DESCRIBE HOW INJURY aoa oO me noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 120. (City oF town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J t 


21. | certify that ) attended the deceased fram. 12. -/4.o., 19. tone we _..., 9A) that | lost saw the deceased 
2. 


alive on_.5. fy alse WEf, ond that death accurred at: aN, ren the causes and an the date stated above. 


£ ‘ADDRESS (Street, city of town, stote} DATE SIGNED 
Nn Ue D. oa ae ee : 


PHYSICIAN'S 
NAME (Type), iA fj A re Nae on el re Oe ee ae eS 


‘220/R0RIAL, CREMATION, /7 ATE THERE: |ETERY OR CREMATOR' Td. ION (City, sown, ounty’ {Stote) 
[8 ley) ee (Specify) APC. 4b) \ Pe Nf a, Ve eve 
r AIERAL aco ay) 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ‘ Pu tA ad. - 2 
ed SL. (Sy LU 4S, Y pare MAR 1 7 '61 CLE Ae Fics 


Then please remove carbon popers. 


in any event within 72 hours after deoth. 


or attending physicion. 


DIRECTOR: After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION, 


Id be detoched far use os the burial-transit permit. 


wy 


the registrar prior to burial, cremation, or removal, on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 
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PITAL OR ATTENDING PHYSICIAN: 


‘ 


TO HOS 


7 


led in by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


a 


cic, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papi 


4 may be retained by the hospital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and compl 


dire 


VR ATS (4) 
15M 9/60 


Qa 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH “2 "|| 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance bafore edmissio, 


CERTIFICATE OF DEATH (2626 oy 


a. COUNTY e. STATE b. COUNTY 4 
: = MARYLAND oe Ma a la #2 s 
b. CITY OR TOWN (if outside corporata limits, ©. (ENGTH ~“e. CITY OR TOWN (iffoutsida corporata limits, write RUR rash ow: 


OF STAY Th ‘Tb 
writa RURAL and giva neerest town) a - 
Crown Swi Jle .. lee Balt; move avo | -*} 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give re addr 7 d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 


Crownsuilg State Hos pila! | 1b b Lindan Avenue | «sve Gx 


. NAME OF iddle Last ‘Month Yeer 


ireorrrm oT Ki leon 3 S 196/ 


Ld QL ae 2 tee ee * 
5. SEX 6. COLOR OR RACE] 7. mARRieD [] NEVER MARRIED [_] | ® DATE Soe BIRTH {9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bithdey) |"“Months| Days | Hours | Min. 
MV wows} ovorceeo EJ | 2 — / b= £/ OP ys. | | 


10a, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraigh country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


| 

| 
| un K wow Uh onal Mgryta d Lee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yw Lvoww yn Cvowp _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | | see uw k 


(Yas, < of unkown} | (Ifyesgivawarordatasofsarvica) ' he 
_|Gon't know! ee édieal Keead 4 
INTERVAL BETWEEN 


. *, ON: ATH 
PART 1. DEATH WAS CAUSED BY; Se 
; IMMEDIATE CAUSE (2)_| A “ iat a £2 24404, Ser. De 
+ wa, ol 


Conditions, if any, cud ie, » CBS uso, t AAtuesrbhnole, a a D 


gave risa to immadieta cause 
(2), steting the underlying 
cousa last. te) h 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 


PERFORMED? 
ves [] No a 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, Whila ___Not While factory, streot, offica bldg., ate.) | 


age 19 at work ["] at work [_] 


21. 1 certify that {I) (this hos a that (1) (we) last 
saw the deceased salive o} $3 from the causes and on the date stated above, 


22a. SIGNATURE Be ATE 
ATTENDING MED. SIGNED 
‘p. | PHYS. o ere fel 3/5/ 
2c. PHYSICIAN'S | 22d, ADDRESS 


HS. 
NAME (Type) ie erEDieT nT) f ie ICROWMINLE Tare AAO Ty. 


Bi BURIAL, Cf me | 23b. DATE THEREOF ‘) 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION ( (City, town o county} (Sista) 


mS fqi6t | (heectengield Cem, | Cendxeville, Maryland 


DRESS ba. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CVE 8 tmanhe DATE MAR B61 | Clathen 2 fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2647 CERTIFICATE OF DEATH Ve62y 


x 


1 dese red echt 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. UI o. STATE b. COUNTY 
t MARYLAND 
: Anne Arundel : Maryland Anne Arundel __ 
rr) b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oa Brau ing give negrest town) 
53 roekiyn Park Breoklyn Park 
2 2 d. NAME OF HOSPITAL (ff not in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie ed OR WP ie ¢ ON A FARM? 
= eadew Read 131 Meadew Read ves] NOK) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
~ DECEASED : OF 
‘t ‘< (Type or print) Flemi Ez Knew] 2 DEATH March 17 19 62 
S 
2 


}. SEX 


4. COLOR OR RACE | 7. MARRIED Me] NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours] Min. 
: A Male White wiooweo [] oivorceo[] | Sept. 1, 1904 56 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z duting mos} of working life, even iF retired) 
~ Service Outdoer Advertisi Balto. Md. A 3 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
¢ Clerence C. Knewles Payline Heck 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥es, no, quynknown! {If yes, give war or dotes of service) i 
£ Yor" | 216-10-0476 | Mrs. Hmma Knowles dame 
8 1B. CAUSE OF DEATH [Ent jh line fe }. (b). ond (c). INTERVAL BETWEEN. 
eas PART I. DEATH fo nig ee ee Le eS 
s )) IMMEDIATE CAUSE (0) Z ee a= 
= A 7 x DUE TO , 
AN 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


te has been signed by the attending physician and campletely fi 


22c. PHYSICIAN'S 22d. ADDRESS: 
NAME (yee) PhGyip W. Keister et Cae7yet- 


" 


the State Board af Health priar to buriol, cremation, or removol, ond in ony event, within 72 hours after death. 


. Eodditions, if on}, which cs ? sit Cateha fancut Z hs 
E gove rise to immediote - 
& coute (0), stoting the under. ( DUE TO Ctrtace . 
Eos lying couse lost. (ed 
2g5 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
R.oF = 
ages 6 Yes] NO 
Sas = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
sa & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eof © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S Bs 
oss G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
sos Fs Heueo. ar NIRA foctory, stree!, office bldg., etc.) | 
BEL = pares i 
rene 
a 21.1 certify thot (1) (this hospital) attended the deceosed from.___£-/#3______. 195%, to_______* i Ae 19.GL thot (I) (we) last 
i 
i = 3 saw the deceosed alive on_______— F.--19 GL. ond thot death occurred ot 34M, fram the couses ond on the dole stoted above. 
Hos Zo. SIGNATURE) y : % 7b. DATE "4 
56% # Le 2 ae, ATTENDING MED. STAFF 
SEs ‘ Z "m0. | PHYS. (A Dikector PHYS. CJ GY GS 
£52 
> 
Rp: 
a 
eS 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 REMOVAL (Specify) 
ze m Hitchie Hwy. A, A. Co., Md. 
2 Skee DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS {4 m4 4 J Si, _v— 4001 Ritchie Hwy. 

IAs (8) SS tg pe Ore tchie Hwy 


+ <<— 
~ George J. Gonce 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1 x 4 MARYLAND STATE DEPARTMENT OF HEALTH 
2648 CERTIFICATE OF DEATH 02628 


gz 

B> 1 areata: a Usyat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a 9. ATE b, COUNTY 

52 Wee Li ae it. A, D.do- 

. 3 b. OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cope. limits, write RURAL ond give nearest tawn) 

5 AL ond give neorest town) + 

52 WU Apmolis Arpol vs 10 

3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d flu ADORE; e. 1S RESIDENCE 

ao by ms oN ¥ et oy ON A FARM? 

> 

2 TAR LES AG ARLES ves (J 4 
& 3. NAME OF First Middle lost Manth Pe Year 


Pages 


10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR eee: BIRTHPLACE ve, ‘or foreign country) 
(Yes, no, or unknown) {IF yes, give wor or dates of service) (A 
— _Fepvk VN Goqure AZ 


“ O 
" DECEASED * one 
(Type or print) ras i fs as LY), / = leo al'3 DEATH wb} pw / 
ee jast of werking life, every if retired) — 
ie de fopl. TEACHER. LALD 
14. <i 'S MAYOEN NAME 
ABE 

1B. CAUSE OF DEATH [Enter anly one couse conebeat and (c). } Fr INTERVAL BETWEEN. 

ONSET AND,DEATH 
eg ey al 8% an. LORLLID aS pee?. 

69.5 DUE TO 7 

P7, 


Then please remave carbon papers. 


the Stote Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 hour: 


5, SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF oe JF UNDER 24 HRS. 
a= fost birthday) {Months] Days | Hours] Min. 
=F —/$39 aa 
. F N 
13, he ¢ bot L 
(an F, Cuibos Bos welt. 
6! ht ae leamrtd danbevers 


wioowen BY —_oivorceo [] 
12, CITIZEN OFAWHAT COUNTRY? 
TES. ie. 
¥$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. H cll RY Address 

gove rise to immediote DUE To 

cause (a}, stating the under- nan hirer iY es 

ene Sis 2ALKK SOG. 

Lo THE TERMI 


ate has been signed by the attending physician ond campletely fil 


3 Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | is TO DEATH BUT Ni fal DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS SAU TORSY 
= 

é yes] not) 
= | 20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce i 1208. (City ar tawn) (County) (State) 
2 eigea ax ie ‘While Nat while factory, street, office bldg., etc 

a ate 19 lot work [J ot work 


21. | certify that (1) (this sae: attended the deceased fram.____ HABe.. UGC. ac Soe 3-2 CIVEL, that (I) (we} last 


saw the-geceased alive an UA f____ 1% bl , ond that death accurred ate, fram the causes and an the date stated abave. 


Neo. Wk TURE 22b. DATE 
ATTENDING ‘MED. STAFF ee SIGNED 
MAA , M.D. | PHYS. eo BRaoe PHYS. C) 3 c /~G/ 


22c. PHYSICIAN'S. 22d. as 
tacts [FB aeBER = fruntex Je. 1 Fen w St, aw pbeus fo, 
CATION (City, town, or county) 


23a. BURIAL, CREATION, 23b. DATE THEREOF Ce OF ne 8 OR bats (State) 
worpolis Mp. 


i] 
Be Beall 257 Ge | 57 
. Q pura DIRECTOR'S SGNATUR a ESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ery \) [20th Jy fort pci pare MAR 2 2 ’61 Clithun £ Fiaua 
ww, 


tained by the hospital ar attending physician. 
DIRECTOR: After this certi 


oe 


Fiould be detached for use as the burial-transit permit. 


IOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Pog 


page 


= TOH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


649 CERTIFICATE OF DEATH 026249 


ez ——— = = “ss 
= 53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
Pee COUNTY 
wo 25 i a. STATE b. COUNTY 
5 eng _Anne Arundel % MARYLAND || = Maryland _ a! Anne Arundel 
2 =n3 Tb. CITY OR TOWN (if outside comporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
+ Fas writa RURAL and giva naarast town) i] 
ba cw 3 Annapolis a v Annapolis 2 ee 
££ USS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) STREET ADDRESS @. 1S RESIDENCE 
= 230 ; ON A FARM? 
a Anne Arundel General Hospital 31.4 Murray Ave. __| Yes] No RK 
3 a “NAME OF First rr} | 4. DATE “Month bey 
5 een DECEASED i oF 
Fe 
© Eo. eee ca. . Stewart ; FE. LEONARD | DEATH March _. #f 1961 
eo 3st 43. Sex 6. COLOR OR RACE/7, marnieD [X] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pez ' ‘ . last binhdey] peone| ste Hours | Min. 
PP aakide> Male White wiowe[] _pivorcto ['] |September 22,1907 bg va il 
3 se "10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 B72 Sutipg most of working lite, even if ret I 
g Sez feta deonatd: Vena A, , __Maryland U.S. 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of ,. 
g 34% peor 6 ae 
Se SF “4 es A oe es EN EY A Ml: = — 
et kee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ityesgiveweror detesofservice) wo, 
= 

= of 8 x =) »- SSPE resid OO 4en0A18¢ ] " 
£e= Fe § 18. CAUSE OF DEATH [Enter only one cause/fity line for (e), (b), endiic).) ORES MEAT 
wo > ne 

oes PART |. DEATH WAS CAUSED BY: f 4 ee, 5 
= 23 a5 : IMMEDIATE CAUSE (e)__— Xs fora AM IAAE eb 5 hog j_ 
Tc. 2c 4 | 
sa5ns awit “ DUE TO Sage #2 c 
z2c8 é Conditions, if any, whieh (b) Ss OW Aclitre_ y rn en Ree 
Pes a 5 geva rise to immediete cause a ta 4 
£275 _. (©), steting the underlying DUE TO tk a a MW 
Bates couse lest. (e) CLA fy < f L 68! 
Zoos a \ |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEGERMINAL DISEASE CO} IN PART t(e)) 19. WAS AUTOPSY 
meSZo , |e 
2bee5 ~ J} |s = pe xo [] 
meets ~ © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
Boos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss 3 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, ferm, | 201. (City ortown) {County) (Stete) 
Ziset s i fectory, street, office bldg., etc.) | 
Buz es a While Not While | 
Bs a 2 a at work [_] et work [| \ 

sacs 7 
HeOss 19.89 to « 1924, that (1) Qe) tast 
8 ae 2 ..M, from the causes and on the date stated above. 

pe oS Ors PM. 2b. DATE 
mae ls 
Opn. ATTENDING. MED, STAFF SIGNED 
Bac2 mp. | PHYS. fe] birector [_] PHYS. [7] rs) ~d 
£ Le 22d. ADDRESS 
rs Wea James R, Martin _ 6 Shaw St., Annapolis, Md. 
Oz $3 33a, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY ) 
Bake VAL (Specify) 
ov es 3 pa’ = L. “ge BT 
ts g ie (ps DRESS 25e. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

vR Al5 (4) 24 _BJNERAL DIRECTOR'S ig DI hs Np 5 - 

15M 9/60 PP ° cig lr parMAR 3 0 '61 Cinthun £ Mana 


Bae re MARYLAND STATE DEPARTMENT OF HEALTH 
Division ei ssc! TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH === (J) 


HEA ye kb PLACE oF DEATH 2, USUAL RESIDENCE (Where _m od ved; If institution: Residence before ¢ admission) 
~% Le @. STATE b. COUNTY f 
ere Anne Arundel : MARYLAND | Maryland _ t= v 
out b. CITY OR TOWN tf outside corporete , Timits, cc. LENGTH OF STAY IN Ib . CITY OR ay (If outside corporete limits, write RURAL end give nm 
3 g 5 write RURAL end give neerest town) ~ 
£83 ____ Dorsey _ ee SY etl Harwood Park J) A-D_ 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS iS RESIDENCE 
taal ‘ON A FARM? 
= X Baltimore-Washington Expressway | mis Athol Avenue 
3. NAME OF First ‘Middle ‘Last 4, DATE. Month 
eee } OP 
(ype or rn HENRY JOHN LEWIS | "7 March 


5. SEX 6. COLOR OR RACE] 7. MARRIED BE] NEVER MARRIED ®. DATE OF BIRTH }. AGE {in a, ER 1YE 
= rk Months| Deys 
Bom. || 


Male White | woowe [ DIVORCED 3/23/97 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘[Slete or foreign country) 


done during most of working life, even if retired) 
Disabled Veteran for_ a7 _years Huntington, N. Y. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Henry J. Lewis Elizabeth GHéXEK Greeley _ 
| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
__Mrs, Helen Lewis (wife) 


(Yes, no, or unkown] | {ifyes givewerordetes of service) 


‘First_World War. 


1B. CAUSE OF DEATH [Enter only 
PART DEATH MMEDIATE CAUSE () AL CETL Se _eardiovascular disease _ 


hours efter death. 


~/ 12. CITIZEN OF WHAT COUNTRY? 


USA 


24 hours after death. If any 
e Pages 1, 2, and 3 to fi 


fice along with form PM3. Page 5 may be rete 


TO FUNERAL DIRECTOR: Page 3 should be used es ¢ burial-fransit permit. File pages 1 and 2 with the State Board of 


16. SOCIAL SECURITY NO. | 


) INTERVAL BETWEEN 
ONSET AND DEATH 


t > » DUE TO 
a Me 
Conditions, if eny, which (b) yr — ? .. hil Porat: 
gevo rise to immediete couse a 7 —— ==> 


DUE TO 
{cl} = - = = = —— | 


{e), steting the under 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T MINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
poe eee: PERFORMED? 
ves [% no [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri [ or Pert il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 


Hour e.m. 


20s. PLACE OF INJURY (Home, form, ° 201. (City or town) [County] (Stete) 
fectory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection (ia Inquiry a and in my opi 


death resulted from: ‘Natural causes fx]. Accident i: Suicide Li Homicide fe Undetermined manner fl 


CHIEF MEDICAL EXAMINER 
\ tbe — 
ACTUAL 
= SIGNATURE wap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_] 3/6/61 


3 
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NAME (Type) Address (Street, city, town, ot county) 


its designated agent, prior to burial, cremation, or removal, end in any event within 72 


ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stele) 


shoud be forwarded to the Chief Medical Examiner's O} 


ees 


22a. BURIAL, cee | “DATE THEREOF 
a = REMOVAL (Specify) 
Oa<05 Burial 3/9/1961 | Baltimo 
= ae 23. FUNERAL DIRECTOR "ADDRESS The. REC'D BY REGISTRAR 
Sua a\ Howard H. Hubbard 4107 Wilkens Ave. DATMAR B_'641 Ctten ££. 


a 


ICIAN: The law requires that the death certificate be executed within 24 hours after 
permit. Then please remove carbon pay 
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TO HOSPITAL OR ATTENDING PHYSI 


+, Page 3 should be detached for use as the burial-transit Pages 1 and 2 should 


be filed with the State Dept. of Health p. 


rior to burial, cremation, or removal, and in any event, within 72 hours aiter death 


aX 
NS i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ied RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame | Y, 
: CERTIFICATE OF DEATH ny) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


, COUNTY 
ANNE ARUNDEL Nimkvenwol|| MARYCAND ® COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporate limits, |] ¢. LENGTH OF STAYIN 1b || | c. CITY OR TOWN (If oulside corporete limits, write RURAL end give necrest fown) 
write RURAL end give neerest town) 
ANNAPOLIS IS YRS- ANNAPOLIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS E q e. IS ong 
ON A FARM 


USNH ANNAPOLIS, MD. J 18 N. @en Aves ves] NO [X) 


1d 


/3, NAME OF First Middle (ast “4, DATE Month ‘Day “Yeo 


DECEASED OF 
(ype or print Eottn HILL MATTIE | DEATH March II 9 61 
. SEX & COLOR OR RACE/7, maRRiED ig Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |Months| Days | 7 
FEMALE Cau wivowe [] _oivorceo [] 8-15-05 rage A a PL a ES ft 


10a. USUAL OCCUPATION (Give kind ol work ] 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


AKER | MASS» AL) We Sy 


|___HOMEM , 
13. FATHER’S NAME "| 14, MOTHER'S TAAIDEN NAME 


James Dickey HILL | ELIZABETH BuRRows 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT _ “Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) } 


i cetoceee Mey |__USNH ANNAPOLIS, MARYLANO i gee 
F DEATH [Enter only one cause per line for (a), (b), and (c).] ~ 7) INTERVAL BETWEEN 


PARTI. DEATH Meoiatt-caust @______ MULTIPLE ABDOMINAL ABSCESSES _ ber ee 8 
METASTATIC CARCINOMA OF COLON 


DUE TO 
Conditions, i any, which (b) 
gave rise to immediate cause 
(a), stating the underlying f” DUE TO 
een fe) = — Sa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART | “te)| 3. WAS AUTOPSY 
— PERFORMED? 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Giate) 
Hibbrice ‘ni: While __ Not While fectory, sireet, office bldg.., etc.) | 
rates 1” et work ["] ot work 


. 1 certify that (I) (this hospital) attended the deceased from. » 98h, that (1) G&S) last 


: 19... 61, and that death occured at. ‘L230P Mom hott causes and on the date stated above. 


22b. DATE 
ATTENDING. STAFF aT 


Mop. | PHYS. rel DIRECTOR CO Puys. & _ 3~1 1-6 


22c. PHYSICIAN'S tt : "22d. ADDRESS — 


Name (vee) 5, (N) BUSCH LT MC USNR _ 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Reroat NAME OF CEMETERY OR CREMATORY . ATION (City, town or SE) Vy 
te) 


id 


VAL OP ee? g 
et 14-196) | Peames Cb Y 
tl SIGMA’ Vale Sn /pso s: 25a. REC'D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 


pateMAR 1 4 '61 Onthon £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND o¢ ar, 
CERTIFICATE OF DEATH (2532 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. CO ; 0. STATE b. COUNTY, 
lin Coy ee faryland AA. Co, 
b. CITY OR TOWN (If autside corparote limits, write [ LENGTH OF STAY IN 1b MS CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) P a 
asadena 


md 


Pasadena 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


127 Club Road 127 Club Road yes () NOC] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


Tercnpem W. Harold Miles Beata March 7,_ 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months Min. 


Male White  |wirowen i oworceo O] | Oct.30,1887 73 aia ein 


10a, USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY {|11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ret. Clerk-Supreme Cour State of Md. __ Baltimore, Maryland U,S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5. Milton Miles Clara Bodensick 


15. WAS DECEASED EVER IN U. S. ARMED Forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eyes ‘or unknown) {IE yes, give war or dates of service) = E ‘ 4 
| Mrs. Miriam Sslinger-16h9 Waverly Way 
1B, CAUSE OF DEATH [Enter only ane cause Per, Tine far (a), (5), r INTERVAL BETWEEN 


NSET A\ 1 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


K DUE TO 


— 
N\ 
Condens, hany, which) «jy 3S ees 
gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying cause los). (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ve Sea 


Seal a cae YS) NO) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the funerol director, 
2 should be filed with 


a 


¢remotian, ar removol, and in ony event, within 72 haurs ofter death, 


Poges 


Then pleose remove carbon popers. 


e buriol-tronsit permit. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour 0, m. While Rorantle. foctory, street, office bldg., etc.) ! 
jat work [7] ot work 


21. | certify that (I) (thi-baspital) attended the scope fram. 2. J _ 19422, that (1) fae) last 


leath agurred at Z ta . fram the causes and an the date stated abave. 


2b. DATE 
Wiebe STAFF SIGNED 


3A. Bitton 0 PS, yes 
% fv ey tallibimn lL 5d espe, Leeefl 


Bo. BURIAL, ial 23b, DATE THEREOF 232 NAME OF CEMETERY OR Bla Le Z3d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
i 3-13-61 pica Park Balti 
Wertde fea: ttn 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VoD me Wa oa#AR 9 ‘61 Union db, Trane 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


ined by the haspitol ar ottending physicion. 


snould be detached far use o: 
the State Baord of Health prior to burio!, 


poge 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a, 33 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
MARYLAND 2a b COUNTY A 


irector, 
ed with 


DR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b : TOWN (If outside corporote limits, write RURAL ond give neorest town) 
J ond give vee i 


LLLBA 


LEBL, 
KME OF HOSPIT, {If not in Lea give streghoddress) 2 e. IS RESIDENCE 
INSTITU ON.A FARM? 
yes NOK 

3. NAME OF Vy ptres 1 Midd 3 y 

DECEASED | ¥ «Mig DA Month Day ear 

(Type or print) ©) ry Ze 3 19 So Mi 
5. SEX S-LOLOR OR RACE Lilet a Kev j 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

eee a oO tost bitthdoy). | Months] Days | Hous | ~ Min. 
. _ |wipowen (] pivorcep [] IQ om. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN Ne WHAT COUNTRY? 


ey, most of working life, ae — es SW Ww 3 a ea 
i ei pale MAIDEN NAME € G 
1S. WAS DECEASED EVER IN U. S. ARME! LU o6 1. SOCIAL SECURITY NO. }17, INFORMANT % Address 


ie Wie eas bb, Cocalo 2 Mette @ 


18. CAUSE OF DEATH [Enter only one couse per F {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ons sea 
IMMEDIATE CAUSE {0}, 


y the funeral 
2 should be 


a 


Pages 


the State Board of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs ofter death. 


Then please remave carbon popers. 


Conditions, if ony, which 
gove rive 10 immediote | 


couse (0), stoting the under- 
lying couse lost. 


Parr Wl. OTHER SIGNIFICAL ONS CONTRIBUTING JO DEATH BUT, ae TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Rea eevee 
a yes] NO x 


200. ACCIDENT WAS UNDERLYING o ‘2b. DESCRIBE Yow INJURY OCCURRED. (Entér noture of injury in Port | or Port II of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
ry 
& 
o 
« 
€ 
73 
$s 
. 
5 
3 
= 
x 
a 
= 
= 
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‘J 
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3s 
3 
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2 
® 
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20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
freer ch Bile foctory, street, office bldg., etc. HH i 


‘ot work [[] ot work 
eased from... 3 eo =e to. 3-R3-, 19.6, » thot {l) (we) lost 


. ond that death occurred at M, from the causes ond on the date stoted above. 
22b. DATE 


ATTENDING MED. STAFF — SIGNED 
MD. ae YS. pirector [] _PHYs. C) 3. 2y- é/ 


er 


After this certificote hos been signed by the ottending physicion and completely fille: 
MEDICAL CERTIFICATION, 


ined by the hospital ar attending physician. 


IRECTOR: 


CYAN’ S, 


"AMES Fie 


230. IAL, CREMATION, | 23b. DATE THEREOF Neclaseg? NAME OF CEMETERY OR CREMATORY 


REMOVAL Sa 26 - ee A 


INERAL DIRECTOR’ ‘Lyla Cone Mel losed. 1- 25a. REC'D BY REGISTRAR 
By 4 Jirafoobe My paldAR 2 7 '61 


_ 


page 3 should be detached far use os the burial-transit permit. 


moy beg 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE 


=> 
La 
pe 
<= 


: 


\ 


= 
> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
os 
=o _ 


Loans 
= 


MT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Bafore edmission) 


‘ector. Page 


ire 


for your files. 


os) 


al di 


Sal 


5. SEX 


ioe. USUAL OCCUPATION (Give kind of work 


thin 72 hours after death. 


24 hours aiter death. If amyadelay is necessary, 


ive Pages 1, 2, and 3 to fi 


(Yes, no, or unkown) | (I 


“ in pencil in Item 18. 


ing’ 


_D65GMEDICAL | EXAMINER'S CERTIFICATE OF DEATH 02634 


e. "OM ED tw Sih @. STATE ey) b. CONN ic, : 


b. CITY OR TOWN (it optside comporete limits, | ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporete | limits, write yy 


te RURAL pnd give neerest town) 

faz by Ma ‘ ANDY BF es af oc Oe oe 
Hees H@sPL Mey 4 DN ror ") in 7 i ! ‘STREET ADDRES: 

40.70 WE Yaoi vef- A, Bewold - A Ad 


NAME OF ~ First 


Middl 
caer behe ee Se e Sa 


1S RESIDENCE 
ON A FARM? 


ves L] | NO fet 


Month Day “Yeer 


3 wo 96/ 


9. AGE [in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


VER MARRIED ‘B. DAT OF “0S sy) AB ad bide SORT 
ue . Months} Deys | A Min, 
e/ wipowep [] _ivorceo [-] | 3 Ve /2) a op = | phv) it S 


Db. KIND OF BUSINESS OR ESS | 12. CITIZEN OF WHAT COUNTRY? 


Ne BIRTHPLACE | (Stete or yy reign count 
juring most of working lite, even, ifeetired] 
lave Of (U5 ret rm Belt / LOS), ol 


ac S NAME 14. MOTHER’ it ae F 
Per Wi I [om ys wat Se s pare ae ee. we 
15. WAS ‘ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sds i ad, 


Ls #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


si aaa 


ee LV Eb as pres TEES ne tees. Hageretf. ‘ag 


18, CAUSE OF Cai [Enter only o £7. line For (e), {b), and {e).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = 


‘ “ DUE TO - 
Conditions, it eny, which {b) 
gove rise to immediote couse 
(0), steting the underlying 

a puntenane. 


DUE TO 
(c). 


MEDICAL CERTIFICATION 


je the certificate, writing the word “pendi 


pY MEDICAL EXAMINER: This certificate should be executed withi 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
— iy PERFORMED? 
ves [] NO pal 
2De. EXTERNAL CAUSE WAS _ [ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 7 A “33 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. | ~ 
0c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) —SS*S*« Stet) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
p.m. 19 ot work ot work H 
21. I certify that | took charge of the ins described above, held an Autopsy Oo Inspection Inquiry oO and in my opinion 


death resulted from: 


es wz Accident fe Suicide (im Homicide iB! Undetermined manner Oo 
) 


CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL ee DATE SIGNED 


bs Ws DEPUTY MEDICAL EXAMINER Es Ie 
= UT FORC Address (Street, elty, town, or county) 4 Yh Road 6é/ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) f- 


4 shoutd be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rei 


or its designated agent, prior to burial, cremation, or removal, and in any 


plea: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


“| 220. BURIAL, UAL, CREMATION, | ae ATE T THEREO! ‘22c. NAME OF CEMETERY OR EMATORY 22d. LOCA’ IN (City, town, oF cor intry) = a. te th 
OVAL (Spgcity) 7 4 BB Hy. 7 
Barrel L Gr | alte. Na boy. oelte-y (4d » 
FUNERAL DIR! ‘OR ADDRESS: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 DATE MAR 2 3°61 inthwr S Hiatt 


v; eee Glen Burnie) Md. 


al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 026 ai 


2655 CERTIFICATE OF DEATH 


, MARYLAND STATE DEPARTMENT OF HEALTH 
ce = = 
3 3 1. PLACE OF DEATH 2, USUAL RESID here lived. If institutian; Rpgidence bgfare admission} 
£3 a. COUNTY a : Regaine "OY, A. b. COUNTY / } 
3 om b. CIDMOR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib Eg ee if autside corporate limits, write RURAL and give nearest tawn) 
go Age dive eares! tawity 
oe 4 Z ra Jake CV LLLA LA 
22 d. NAME OF HOSPITAL (if nai in haspital, give street address) d. STREEY AOORESS @. 1S RESIDENCE 
= ORJNSTITUTION 2. f ‘ON A FARM? 
= euTe (7S frouTe /7$ 50) NO 

3 First 


Middle last 4. DATE Manth Day Year 


DEATH x3 5 & 19 ah 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


or Manths| Days | Hours | Min. 
ye. 


|. NAME OF 
DECEASED 


3 > (Type ar print) 

> 

é I 5. SEX 6, FOLOR QR RACE |7. MARRIED JX NEVER MARRIED (_] | 6. 
: Lemphe wivowep (] Divorced [] 


F BIRTH 


Q27 [884 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a). 


é ral 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar-fareign fe 12. CITIZEN OF WHATCOUNTRY? 
et 3 dyring mast af warking life, even jf retired) aye 

Bee NtPi1Ap VUsthke [TB722-2 Quanbridge 1h 7 ar 
2 iN 13. F JERS NAME 14. MOTHER'S MAIDEN NAME 

Bs Yj Pee & L/ 

9% Z. Cu BAL DCCA 

aa 1aZWAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. AOCIAL SECURITY NO "U INFORMANT ‘Address 

2 (es, ne, or entnown) INP yen. give wor or dotes al service) TH ray 

s o | = 2 

g 

3 

3 

a 

« 

§ 

2 

5 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


sine 


Re. PRYSICIAN'S 7 tele 2 Ht tabu BA 


23. BURIAL, Se | 23b. DATE THEREOF \Ce NAME OF CEMETERY ue ‘CREMATORY 
REMOVAL (Specify| 


Zad. LOCATION (City, town, ar cotnty) (State) 
MAR 22-LiCeoar Hitt Com. |4.4, Co. Mp. 
24. FUNERAL DIRECTOR'S SIGNATURE DDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
rh AIS (4 Y chwr LA. TAYLOR: Se) oY A-he POL, ate MAR 2 2 '61 Chittuga f FG aad. 


ed 


ro 
2 
tf 
S 
= 
5 
“ 
oe) an 
5 a f / ) DUE TO 
£3 - Conditians, if any, which (b) 
£3 gave rise ta immediate 
as cause (a), stating the under- ( DUETO 
ents lying couse last. ) 
«= eco ——— 
B25. z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SoOFS5 = 
fe One < ves) N 
6855 $ 
Poae = | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il af item 1B.) 
$805 cy [& [OR CONTRIBUTING C1] CAUSE OF DEATH 
sef— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oS So0 br 
6555 & [2%c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, om, 1 20F. (City or tawn) (County) (State) 
a lees a Hour a.m. While Nat while factary, street, affice bidg., etc.) } 
Ge. 2 = p.m. lat wark (_] ot wark [7] ' 
Gepeue 3 ; ; a ; 7 
S56 21.1 certify that (\) (this haspitaljyattended the deceased fram _(f2-7t-C-____. 19/10 HELA LL, 9.6L, that (I) ve} last 
2 i. 
76 32 saw the deceased alive ap. _AoeT—__ 19h. gnd that Meath accurred at (224M, fram the causes and an the date stated abave. 
= 38 ‘Za. SIGNATURE YA C/ 72b.DATE 
2 
2 ca 4 nee, wo HED 
> 4B ZS AMS tts Ad D. irecTOR CJ PINS. Oo 
me 
8 
2 
os 
A 
i eo 
as 


may br, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FU 


< 


= 
os 
= 
S 


irector. Page 


for your files. 


ive Pages 1, 2, and 3 toi! 


o 
= 
& 
2 
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Bd 
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ee 
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zy 
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ite the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be res 
TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pages land 2 with the State Board of Health, 


TO DE 
plea: 


Vs. AISME 
5M 7/59 


i—] 

=e 
=eo=— 
i—j 
i 
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or its designated agent, prior to burial, ty" or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2636 


ZESGMEDICAL EXAMINER'S CRRTIFICATE OF DEATH 


1. PLACE OF DEATH Lt USUAL RESIDENCE (Whore deceesed lived, If instilulion: Residenca before emission) 
e. COUNTY a ar b. COUNTY 
ane Arundel __ MARYLAND || __ Same _____ Same - 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
writa RURAL and give naaras! town! 
‘ Baltimore 25 Few minutes || = Same_—__ + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
- 229 Berlin Ave. Potapsco Park t ___| ves] no] 
3 3. NAME OF — First Middle A. pare Month Dey ~ Yoor — 3 
2 DECEASED 
5 ~{_reerr) Norman Muldrow_ vas “ | 32xm March 29th. 
ia SEX [6 COLOR OR RACE| 7, waRRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR 
<4 os Jost birthday) |Sonths|) Days 
M ¢ winowed [J ivorceD 9/10/96 yn. 
1WDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
done during most of working life, even if retired) 
| Self employed, No work for 3 years. Darlington.S.C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Irvin Muldrow . Emma Lunn he 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (IFyesgivewerordatesofservice) 


»_ Worl lar No _. 1 


1B. *GhusE OF aa [Enter only one 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Sef gitengeaitede: —_with—a-clothes line. —____|_Few minutes 
DUE TO 
Conditions, if eny, which (b) 


seve rise 10 immediete cause 


{a}, sleting the underlying ( CUETO 


(eh. , 
Il. OTHER SIGNIFICANT CONDITIONS CO 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


AUTOPSY 
PERFORMED? 


| ‘ESE SSS 


20a. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [] 
CAUSE OF DEATH, 


"] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Pert Il of item 1B.) 


Lothes_line_around_his_neck that he fastened to a raft 


d_a_c. 
‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 


i i clory, street, offica .paic.) | 
oats, NS ite | Heike” “reo ’e") Baltimore 25, AA. Md. 


at work [} at work 
21. I certify that] took charge of the remains described above, held an Autopsy ral Inspection ray Inquiry [xl and in my opinion 
death resulted from: Natural causes Es Accident O. Suicide Ix} Homicide ia, Undetermined manner oO 


4) CHIEF MEDICAL EXAMINER [—] 
ACTUAL pee 
SIGNATURE a¢lhes KE ¢ mp, ASSISTANT MEDICAL EXAMINER [] 3/29/61 DATE SIGNED 


DEPUTY MEDICAL EXAMINER X | 


ustaye H Eauher i Addrass(Sireal,cily, town, or county) Glen. _Burnie,Md,  __ 
by DALE THEREOF — 22c. DIAMI OF CEMETBRY OR CREMATORY E or, (Stata) =F 
UL 4il We yr Ly bly 7 
a x ; ; 


WMhcame/ Aattan ££ 


} 20. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


22a. Bats ee i fe] 
IOV: 


\\\ 


.  o-. 7 — ee « T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2657 CERTIFICATE OF DEATH Astin nolJOG3 i 


z= 


ele A 
if WAS woe Eve I U.S. ence FORCHE? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ae erased mg soe gee 
TES nw LL (Wife) Frances MYATT, SEVERNA PARK, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


st 
ag Wi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ ° b 
s Bi ANNE ARUNDEI nagar ANNA ‘AONB 
Be b. CITY OR TOWN {If ounide corporate limits, write [c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL and give neorest town) 
23 ANNAPO SEVERNA PARK 5.4 
a os od. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
cu NAVAL ~—ANNAPOLIS. MD. MANHATTEN MANOR é yes [1] No 
@ ats First Middle lost 4. DATE Month Day Yeor 
Pf Ny PAUL NORMAN MYATT Death ~~ MARCH 10 19 61 
2 | 5. sex 6. COLOR OR RACE |7. MARRIED LA.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un yoors IF UNDER YEAR] IF UNDER 24 HRS. 
é last birthday’ De Mint 
- MALE CAUC. wiooweo [] oivorceo] | 18 MAY 1912 ey joys in 
Sew? 
s 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ during most of working life, even if retired) 
3 EN] ED MASSACHUSE INI TED f 
3 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
3 
Py Joseph MYATT e_ BEACON 
3 
2 
cw 
Ln 


a 
= 
ey 
oe 
_ 
a 
4 
S 
8 
2 
e 
S 
c 
2 
ES 
a 
< 
a 
D 
a 
6 
c 
i 
rc} 
e 
= 
> 
oe) 
@ 
D> 
e 
S 
3 
3 
3 
£ 
2 
o 
g 


INTERVAL BETWEEN 
ON sy Vey, 


Then please remove carbon papers. 


Conditions, if any, which b 
gave rise to immediote 
cote (a), stoting the under- 


AR ae: 
PHYSICIAN'S Wao CG UK » 
y NAME (Type) p BHILTARIDLE 17 Mac ugNh Ps. NAVAL HosprTs --ANNAPO SARYLAND 


o: 


ie 
§ 
: 
3 
as 
Eo 
gs 
ese lying couse last, {¢ 
Beet 5 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ofS = fi a ; & 
ag 55 $ ALTE be CBSTROCT/I MY CA va AC HH ves NOO 
Po Be A {= [200 ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
Pa = [OR CONTRIBUTING C1 CAUSE OF DEATH 
es2s @ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3566 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store 
5.285 Fay Hour a.m. While Not while foctory, street, office bldg., etc.) | 
sirsg g i 19 ot work [] ot work [J H 
Seta et 
g8o 3 21. | certify that I attended the deceased from. 8_ February, 1961_, 0.10 March ._., 1961_..that | last saw the deceased 
bie . 
ee i $5 olive an__.tO March 1261, and that death accurred at 3304P_M, fram the causes and an the date stated abave. 
£03 = ADDRESS (Street, city or town, state) DATE SIGNED 
sore ACTUAL 
yess SIGNATUR MDG a eee Se eh ie See es 
£or& 5 
3 4 
ye 
Donne 
7S a2 
Oo eo 
€ =. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Thee requires thot the death certificate be executed within 24 haurs after death. Page 4 | : 


as Ro. RIAL cen Tib. DAYE THEREDF Tic. MAME OF CEMETERY OR CREMATORY T2d,LOCATION (City, town, or county) (State) 
F e ‘ bs 
a Lik SJI4LC/ | Meweyen Wafiewne |fieu Weer A 

ad is |. FUNERAL DIRECTOR'S SIGNATURE (DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys A152) AvLek: See Av Uuseiss pare MAR 14°61 Ctlhua £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


2658 026 


CERTIFICATE OF DEATH 


filled in by the funeral 
Pages 1 and 2 shoul 


: @ 
in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and com 
-transit permit. Then please remove carbon pi 


The law requires that the death certificate be executed within 24 hours aft 
pt..of Health prior to burial, cremation, or remo, 


be retained by the hospital or attending physician. 


1, NAME OF DECEASED 


(ype or Print} 


EL NORA 


PAR KE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meg 
F 7 


2: DATE OF DEATH ow anal 
Marctr 2%6,/964 


3. PLACE OF DEATH IN BALJIMORE,-MARYLAND_, 


nea dere Chiccwtey 


FULL NAME OF (IF NOT IN HOSPITAL OF INSTITUTION, GIVE STREET 
HOSPITAL OR ADDRESS OR LOCATION) 


INSTITUTION W109 fg ellsrore Red 
INS ERE IB ncn BE ia. 


‘4. USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission) 


if autside city limils, write RURAL and give township} 
RURAL 


{IF rural, give locatian) 


c. CITY OR TOWN 


WrE ee § 


&. STREET ADDRESS 


Rr - 57 


~ 


If Under 1 Yr. If Under 24 Hrs. 


$. SEX &. COLOR ar RACE 7. SNGLE-WaRnieg 7 8. DATE OF BIRT 9. AGE (In years 
hZ WIDOWED, IRCED (Specify) of last, birthday) Months! Days [Hare Min. 
fe MARRIED” _|3/ fF 60 | 
76.a USUAL OCCUPATION (Give kind off 1Oe. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF 
work dane during mos! of working life, even — w 


if retired) jen 


Ae 7TH CARet IW A ges 


13. FATHER'S NAME 


Joh § PEASLE }- 


pouwe 08 AAWKI A 


. Was Dervere’ aid a U. S. Armed Foxes i; ’ 16, social No 17, INFORMANT 
—_— —_ _ (12, PARKER lyfe mite S- MLD, 


18. \ 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
This daes not meon the made of dying, e.g. 
earl failure, asthenio, etc. |1 meons the disease, = 
injury or complicolion which coused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


Ww Jerecatsid rmetacta stg 


14. MOTHER'S MAIDEN NAME 
ADDRESS 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


6 tue 


s 

= 

a 
FI 2 
3] 8 
a 3 Z| UNDERLYING CONDITION 1: 

Beret (2 

rial < 

vo 3 QO] otter stonietcant ConDITIONS CONTRIBUTING 

2 o &}] TO THE DEATH sut NOT RELATED TO THE 

6 Zo JE [DISEASE OR CONDITION CAUSING IT) pean nn 

a a 19a. DATEOE 
Heheev 8 IE QRERATION WAS RELATED TO A. DAVE-OEAPERATION 
> a | PARTI OR PAK: Ii 
asus, = —— 

MERE S 22- | certify thot (I) (this hospitol} attended the deceased from___-Z-. ors 2 

o eAge a y 1964 , thot (I) (we) last sow the deceased alive on_. Manche enna nna ann 19. §4__. 
S i Scare Tee yo ‘ 

B aig es ond thot in (my) {our) opinion deoth occurred at = ? 8. a. fron the couses ond on the soe shove TT 

& > _ SIGNATURE - 

a oe saan Po lreg?- bakobey wl C42 Wareled nile Beil Set Ma, 2 1G 

ms o> ATTENDING PHYS. MED DIRECTOR ()__ STAFF PHYS (City. town, or county} (Slote} 

5 ETERY ax CREMATORY 240. LOCATION ty. A 
ovous 74a, BURIAL, CREMATION, | 248. SATE Dac. NAME oF CEM EMATORY - 5 OVO RTH CAROLIAA, 
ea Va youn 6 CEMETERF | BENSON WORT 

2 sess e _— = 7 ADDRESS aes 
ee 25a. DATE REC'D BY HEALTH DEPT. 750, NAME OF REGISTRAR Aas CIA “FFE rw) WESTAUMABZTIER 


MAR 2761 AL tian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % flea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aSERTIFICATE OF DEATH re 02639 


— 


B2 

23 |. PLACE OF DEATH | 2, USUAL RESIDENCE (Whore deceased fived, If institution: Residence before edmission) 

25 a. COUNTY |e, STATE b. COUNTY 

gn Anne Arundel ____Maryianp || Maryland Anne Arundel _ 

bie 3 b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write AURAL end give nearest own) 

Ba ‘ write RURAL end giva nasrest town) A | 58 ate < ‘ 34 

ETSY YO ashington Street,Annapolis 

3 ~ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address)»  d. STREET ADDRESS 1S RESIDENCE 

2 2 ON A FARM? 

aS Anne Arundel General Hospital | 58 Washington St. ves [] No [] 
i . NAME OF — First Middle Lost 4. DATE “Month “Day GG, a 
fa DECEASED | | oF 

Fe fiveaenvart) Samuel PERRITT | DEATH March 313 19.61 

3 5. SEX ]6. COLOR OR RACE Fi 8. DATEOFBIRTH 9. AGE (In yours [IF UNDERT YEAR| IF UNDER 24 HRS._ 

4 7. MARRIED [_] NEVER MARRIED [| ne a aha 


ae, Deys | Hours Min, 


Negro winowe [divorce [_] 


. USUAL OCCUPATION (Giva kind of work | 1Db. KIND QF BUSPIEsS OR INDUSII 
C 2 during mest_@f working life, even if retired) x f 


~ 3/~192 © _ 


1. BIRTHPLACE (County & 


ician an 


ing pI 


t 
INTERVAL dewie 


ONSET AND DEATH 
uba. —_ 


LO? 4 fecal 2 AN 
5. WAS DECEASED EMER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yas, unkewn} ff yas givawerordatesofsarvica) ‘Ser 4 
18. kien OF DEATH [Enter only one cause par line for (8), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a)_ ‘ pagan tian Lax LecPan 


hast DUE TO 


hysi 
Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Conditions, if any, w 
gave rise to immodi 
(a), stating the ui 
couse last. () 


(6)__ ——— 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attend! 


a: 

oe 

= = 

ane 

as 

S272 

Sgn 

. o = 
a Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
NaS g So PERFORMED? 
Lee » $ ves |] No 

g bh 2 a 
Oss ia = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 Se E | OR CONTRIBUTING [] CAUSE OF DEATH 
meet G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) 
a 2 a Hour a.m. While __Not While factory, streat, office bldg., ele.) | 
ei 3 ¢ ah oO ot work [-] at work ' 

a4 2 
Bes 21. | certify that (I) (thischosmitatt atlended the deceased from..WA ND. 19408 to... A Chests, 1901, that (1) (yg last 
<8 os saw the deceased alive on. de&s, 19ha\.., and that death occured att from the causes and on the date stated above. 
ees 226. DATE 
fo) 4 ATTENDING, STAFF SIGNE 
wee Mo. | xx DIRECTOR OO ps. Is le \ 
= a a ,- «3 22d. ADDRESS , i 
eee 121 Cathedral Stes. Annapolis > Md. 
2 8 URIAL, CREMATION, 2 DATE THEREOF "FBge- NAME OF CEMETERY OR CREMATORY 

oH o OVAL (Speci 

cy = 
°° Qe (ae 3S =. / 8. = & >] Od 

Vk AIS (4) ERAY) DIRECTOR'S SIGNAY ADDRESS 250, REC'D years 2 

15M 9/60 ; Ur Cnpere- vad. DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rg CERTIFICATE OF DEATH sige nO CRD 


Se 


s£ ESS 
3 ' / 1. PLACE OF DEATH A f\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53 fi 6 LON Lothian LY marviano |] & STATE ryléneen’ Anne Arundel 
3 8 ak b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
3 RURAL and aig nacre! pe) : Y 
3 an XxX Rural 
ao = / a. SRCehUtoe ae {IF not in hospital, give street address) | d. STREET ADORESS. e. wget | 
ae xX McKendree Road McKendree Road ves [] No 

1 a 
> 2. NAME OF Fiest Middle lost 4. OATE Month ay Yeor 
DECEASED | OF si 

x (Type or print) Alexander Powell DEATH March 19 1961 


Pag 


9. AGE (In yeors [IF UNDER ? YEAR| IF UNOER 24 HRS 


Sige fe | | 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED CL) NEVER MARRIED o 8B. DATE OF BIRTH 6 
Male (@ wioowenk} —ovorceoy | +720 ‘189 

Wa. USUAL OCCUPATION (Give kind of work done| 10b.. KIND OF BUSINESS OR INDUSTRY 

during most of working life, even if retired) 


ADDRESS (Street, city or town, state} DATE SIGNED 


Stonatur A 4. blo MO. 
OURWMS —_Enily H, Wilson wap. “¢hT> COT 


‘72a. BURIAL, CREMATION, | 22b. OATE THEREOF 


> 


oe 


pages 


‘Wc, NAME OF CEMETERY OR CREMATORY 


id. LOCATION (City, town, or county) Giate) 


REMOVAL (Specify) 


é 
ars) 
a 
e 
o 
2 
x 
2s 
© 
= > 
24 2 
Pat 
2 @6 
3 8 gs ies run Ma 
Sas a4 ete 
% oes General Laborer SRA AE OS Anne Arundel Co. Md. U.S.A. 
Ss ° 3 ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
soe 
o ° o 
8 See Unknown Unknown 
Me - 2 3 i WAS Praca NLS U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 2 Paar on " sa 6 ots ago A 
8 ote PY Sis ae 6 24] enon Gladys Stergiou- 27 Larkins St. Anna, Md. 
ee 
é £% 
8 a ee 3 18. CAUSE OF DEATH [Enter anly one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
g = 
BS 245 PART I. DEATH WAS CAUSED BY: : —— 
2 2 Se ‘ IMMEDIATE CAUSE (0 
= Petes t UE TO 
o sf © 
= a> (by 
3 PEO 
£ eRe OUE TO 
2 @ae 
Hs gc? lying cause lost, (¢) 
£43 lplugiccuseripat, 
3 2 8 5 e. é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Nereoneae 
2 fo = 3 z= a 
eESs g ( % ves No 
Fotss = ]'200. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port tl of item 18.) 
esieF & | on CONTRIBUTING C CAUSE OF OFATH 
Zes2s & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5.285 3 Hour a.m. While Not while factory, street, office bldg., etc.) | 
4 e 
mess = [9:40 om. Q 96] Jot work [) ot work j__Lothian AA Ma. 
Ae ; 
g ie Be 2), § certify that | attended the deceased from,___ ‘Ue at et ok pNP SHO oc 2 Sa , 19%_...,that | last saw the deceased 
Bf£< 28 ’ 
Ear Ps % 3 alive*on Sat = 8. 2Re Se ae 7 Tes. — ;-- ond that death occurred at,_________. M, fram the causes and an the date stated abave. 
£ 
ESOS 's 
Se US 
£20 04 
aves? 
Ofsra 
8: 
xe ° 
= 


ie Bur Moses Drury - Maryland 
3 eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY BEGISISAR 2db. REGISTRAR'S SIGNATURE 
VS M64 C.E.HICKS 111 Annapolis, Maryland gare MARZ 3161 | Cathar £ Hea 


Iyems lo-cl Film c&S “wARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


266 1MEDICAL EXAMINER'S CERTIFICATE OF DEATH 264; 


2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 


iy 
er 1. PLACE OF DEATH 


= 
a 
7) 
=! 
_ 


7. 


(Yas, no, or an (ifyes give waror dates ofservice) 


permit. File pages 


and in any event 


18. CAUSE =i DEATH [Enter only one cause per line for (a), (b), ‘end (c).) 
PART |. DEATH WAS CAUSED BY: 


GAS K 


Conditions, if any, which 


DUE TO 
(b)_ 


INFORMANT 


oe ee ae 


IMMEDIATE CAUSE (@)__ Severe brain swelling following cardiac 


arrest during circumcision. 


ROR a. COUNTY e. STATE b. COUNTY Arund ur 
gf Anne Arundel = manyiawo_ ee omnis Ls 
3 ger yb. CITY OR TOWN i eur TOWN ii outside Te ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 

Qss ite end give rest town) 

pe ° x Shadyside 
“S75 8 ( OQ) 4. NAME OF HOSPITRL nas STITUTION (if noi in hospit | 'd. STREET ADDRESS “ye. 1S RESIDENCE 
Be2Buy? cr * { ON A FARM? 
gaze. | OO. _W ’ cr. 5. 8 ves [] NOL 
a ae 8 3. eae cee i on. eee co ~ Last 4. DATE Month ‘Day “Yaar 5 
Was oO OF 
=ete 8 nile Maurice Be POWELL, JR. DEATH 
3 2s s pete "] 6. COLOR OR RACE| 7, MARRIED Oo NEVER MARRIED ol g DATE OF BIRTH paar (97 (cules iF UNDER YEAR 

e lest birthdey) |“Months) Days 
+ ie 4 Male Colore wivoweD []__pivorceo ["] ae heath 195 (il Ua ie 
Eat pe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol 4 11. BIRTHPLACI de or > T country) 7 

a3 aN done during most of working life, even if retired) int a 
ty a 
2 a p 
22.; 33. FATHER'S NAME (* nr . "5 MAIDEN N. ja a 
eee | aes oe he OS has 

= 

3 

= 1S. WAS DECEASED EVER IN 0.57 ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 


Address 


ONSET AND DEATH 


” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


gave rise to immadiate cause 


(e), stating the underlying we 


tc). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19, WAS AUTOPSY 
PERFORMED? 


ves [XK No Ee 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. 
PRIMARY [] or CONTRIBUTING C1] 


CAUSE OF DEATH. 


rt Vor Pert Il of item 18.) 


Severe brain swelling following cardiac arrest during 


~ Month, Day, Year | 20d. INJURY sah 


While Not While 


at work [_] et work ral 


20c. TIME OF INJURY 


10:304, 3/20/64» 


MEDICAL CERTIFICATION 


death resulted from: 


Natural causes (a Accident i. 


ios 
200. PLACE OF INJURY (Homa, farm, ' 
fectory, street, office bidg., etc.) : 


Hospital t 
21. I certify that | took charge of the remains described above, held an Autopsy mt 


Suicide [7], 


(Stete) 


Md. 


and in my opinion 


> a 
20. (City or town) (County) 


Anne Arundel 
Inspection jal: Inquiry ll: 
Homicide iE Undetermined manner oO 


ACTUAL 
SIGNATURE 


cute the certificate, writing the word “pending’ 
: © 
( 


EXAMINER’S 
NAME (Type) 


Willi 


RTY MEDICAL EXAMINER: This certificate should be executed wi 


ty drey MeDeo 


CHIEF MEDICAL EXAMINER im 
p, ASSISTANT MEDICAL EXAMINERIE. | 
DEPUTY MEDICAL EXAMINER Oo 


Address (Street, city, town, or county) 


DATE SIGNED 


March 23, 1961 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


~ (State) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (Clty, town, or country) 
REMOVAL {Specify} ; 4 
on 3-28-1961 1St ; 
1) 23. FUNERAL DIRECTOR ‘ADDRESS, 24a. REC'D BY REG 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; 5 
We acet “Kes, TGS once, Md Sees ey * Oe Hoes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residance before edmissfon) 


@, COUNTY 
a. STATE b. COUNTY 
Anne Arundel MARYLAND 
b, CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 


wT aatel So 14 months Washington, D.C. ta x 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospliel, giva stroat address) d. STREET ADDRESS = @. 15 RESIDENCE 
ON A FARM? 


= 


Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


& 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


DECEASED 


{typa or print) David Roesha . Pugh March 7, 


‘5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro wipowen ["] DivorceD [_] March 6, 1959 eee Rome bevy | Bae | ala 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) 


[nstitutionalized _ -— Washington, D.C. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wesley Pugh Arlene Beachem 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yes, no, or unkown) | (Ifyasgive werordetesofservica) 


aes a = SOCIAL SERVICE, CHILDREN'S CENTER, LAUREL, MD. 


18. GAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).) ~) INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY; Aspiration INSET JD DEATH 
tc ___ «A OT 


© 


IMMEDIATE CAUSE (a)__ sé jtmme: 2 toh 


Conaitlonsy lataiye- Wired a Hypoplasia of the brain with hydrocephalus 

gava rise to immediete 7a z —~Te. - —— —= ——___.—=. 
(e), stating tha undarlying DUE TO 
cause last. i a {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}| 19. Whs AUTOPSY 
Sas, 7 >) aoe PERFORMED? 


one ves &] No [J 
20a, ACCIDENT WAS UNDERLYING oO 20b, DESCRI8E HOW INJURY OCCURED. (Enter netura of injury in Pert! or Pert Il of itam 18.) a 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) Crete 


4 { DUE TO 
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fy 


his certificate has been signed by the attending physician and comp 


20€. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) 
Hour a.m. While Not While factory, strast, offiea bldg., ete.) | 
19 at work at work [_] 1 


MEDICAL CERTIFICATION 


p.m. 


Dept. of Health prior to burial, 


2. 1 certify that (I} (this hospital) attended the deceased from. Ef tf QV... oe a (7/21, » 19.....4, that (1) (we) fast 


saw the deceased alive on, (7/84... weseoeey and that death occured at 2h, from the causes and on the date stated above. 


ED. s 2b. ONE 
MED. TAFF IGNED 
[T]_diecron PWS: Gt March 8, 1961 
22d, ADDRESS sa 


and, M.D. Children's Center, Laurel, Md. 


ATTENDING 
M.p. | PHYS. 


1 4 may be retained by the hospital or attending physician. 


HOSPI 
A ad 
director, page 


ITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: After t! 


1g 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


Mar 9, 1961 |District Training School | Laurel, Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


parMAR 13°61 Onitun £ faua 


be filed with the State 
bd 


deal 
TO 


To 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2663 __CERTIFICATE OF DEATH 02643 


1. PLACE OF DEATH > ja 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
e. COUNTY ¢. STATE b. COUNTY 
Anne Arundel Tw MARYLAND _ Maryland Anne Arundel 
B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
‘write RURAL and give nesrest town) 
Annapolis 10 days _ Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = ;, IS RESIDENCE 
ON A FARM? 


_|Anne Arundel General Hosp?tal ¢ 73 West St. ves [] no [2 


Middle la 4, DATE Month Bey Year = 
DECEASED |. (GF 
Me) Gay [ETH March 219 61. 
~|6. COLOR OR RACE/7, mapRieD [~] NEVER MARRIED] H| & DATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo _ iene oer! “hr Days BE 
Female White wipowen ["] pivorced [_] March 13%, 1961 ; yes. | 


We. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. = OF went sea 
done during most of working life, even if 


ALorte | ~22O-324_ _ Maryland |) AaB 's 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Samuel RAGLE | Marylin Joann SWIGERT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


(Yes, no, or unkown] | (Ifyes givewerordates ofservice)| 
i = Hospital records 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 


DUE TO 


rol 
U 


y filled j 


:., 


After this certificate has been signed by the attending physician and comd 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withip 


Conditions, if {b)_ 


geve rise to immediete aprTe a — <j = 
{e), stating the und UI VD 
cause last, + =e (c) L rEfH 5 L 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 4 TO THE mae DISEASE CONDITION GIVEN IN PART 1( 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tote) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
19 at work [_] et work 1 


21. 1 certify that (I) (thtackomivaid attended the deceased from.,... MAT... b3.9...01 1991, to...Mars....23......., 19.61, that (1) (#29 last 


saw the dgceased alive on... Mar aby a) real, and that death occured at. M, from the causes and on the date stated above, 


e 22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. faq DIRECTOR oO PHYS. 


22d. ADDRESS 


James W, Hayes ~ Medical Arts Bldg., Severna Park, Mae. 


RIAL, ETON, 23b. DATE PG 7 NAN R CREMATORY * 23d, AQCATION [Cily, town or county) 
{ VAL (Specit 3-24-/ by Z : 
; UNERAJ DIRECTOR: ese f 25e., BEC'D BY_REGISTRAR | 25. REGISTRARS SIGNATURE 
# Bis ager Suro Cea al ae es 


DATE 


MEDICAL CERTIFICATION 


RAL DIRECTOR: 
page 3 should be detached for use as the burial-transit permit. 
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25 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


sont 


* 2564 CERTIFICATE OF DEATH 
ct = 
3 yy i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence As G44 j 
: ° ON _ANNE_ ARUNDEL marerano || 9S MARYLAND ean 3 VA 
B 3 b. iinatet dN (It ole vga limits, write . LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ‘ond give neores! town) 5 
23 Ft_Geo G, Meade 1 br 7 Min || Baltimore avo} -4yY 
22a d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
=3 ere OR INSTITUTION ON A FARM? 
2 U.S. Army Hospital,Ft Geo G, Meade,Md 2000 Mount Royal Terrace ts ESTE) 
@ 3. NAME OF First Middle ost 4. DATE Manth Doy Year 
iS (Type oF print) ROSS DEATH March 20 19 61 
& f fl 5. Sex 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [5X | 8- DATE OF BIRTH cA Ge Minigocss IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J, last bi jay! Months Do: He Min. 
3 Male Negro _|woowt] _ovorceo) | ‘March 20, 1961 ea Macca at 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
: N/A N/A Maryland USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
° James Ross Delores Elizabeth Harvey 
£ Hd WAS Pero nYER IN U.S. eyies dee 16. SOCIAL SECURITY NO. I INFORMANT Address 
é Pe Se ah SER palin ae ee 
: N/A | N/ N/A James Ross, 2000 Mount Royal Terrace ,Balto,Md 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
e PART |, DEATH WAS CAUSED BY: . 9 halen vent 
a * » PEATH MPDIATY CAS? jo) Hemeperitoneum; subcapsular hemotomas of liver nown 
=z > , ~ 
= ‘ a DUE TO 
Conditions, if ony, which (bp 


gove rite to immediote 
couse (a), stoting the under- ( DUE TO 
lying cause last. e) 


$ Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be ea 
e * 
~ |S|_petechial pleural surfaces of lungs and pericardium ves) NoO 
sw] = | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 1! of item 1B.) 
& [OR CONTRIBUTING CAUSE OF DEATH 
U PUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour om. | While Not while factory, street, office bldg., etc.) : 
a ™ p.m. 9 ot work [] ot work (7) i 


21.1 certify thot (I) (this hospital) attended the deceosed from Hex. 20. a vto-Har a0, - 19.44_, that {I) (we) lost 
saw the deceased alive on. Har. ap _____ 19-64... ond thot deoth occurred at____.M, from the couses and an the dote stated obove. 


22a. SIGNATURE / iy Chthrw 2b. Poe 
ATTENDING STAFF 
| JNU, a Lh M.D.| PHYS. CK Bikector PHYS, March 20, 1961 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


page 3 shauld be detoched for use as the burial-transit permit. 


the State Boord af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Re. gS (] ‘22d. ADDRESS 
B yee) 
JOHN Z. FICHTNER ,CAPT MC 

s 23a. Blot, CREMATION, | 23b. DATE THEREOF (= NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town, or county) (State) 

>> REMONbediqpeeity) 

£ a Ak Mile 8 

i 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 77 Ce co. at 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) y : i 7 "¢ 
va AUS (4) bihivtes bam 19 nylon MEAD 27 61 Citing £ Fisans 


SPAY | XV DB S 


oli 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. nf 384 (()_ 


* 
with 


2665 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


o. COUNTY Anne A del 


MARYLAND : b. COUNTY 


Zi USUAL Reuter (Where deceased lived. If institution: Residence before oe g 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b || 
RURAL ond give nearest town) 


Lairel, Mde 12 months 


Washington, D.C. 


c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


4 eS 


by the funeral! director, 


rs 


|. STREET ADDRESS: 


d. iE OF HOSP . iV yearns AP eSChooL 
air wcapkaallimgbecet annie 2 = 23rd St. S.Es 


‘OR INSTITUTION 


e. 1S RESIDENCE a 
ON A FARI 


Pages 1 and 2 should be fi 


Children's Center, Laurel ,Mde ves [] No 
cs Net acas First Middle Lost 4. pare Month Day Yeor 
(Type or print) Rodney Tyrone (Jenkins) Scott DEATH March 31 19 6 
5. SEX 6. COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ob a eae 
male Negro wibowep [] pivorceo] | March 2h 5 1958 Ae PS a a ar 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Washington, D.C. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the haspital ar attending physician. 


13. FATHER'S NAME 


Calvin William Jenkins (putative) 


14. MOTHER'S MAIDEN NAME 


Wanda Marie Scott 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10. oF unknown) {If yes, give war or dates of service) 


INFORMANT Address 


Children's Center, Laurel, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, {b), ond (c).] 
PART |, DEATH WAS CAUSED BY: Aspiration Pneumonia 


INTERVAL BETWEEN 


INSET ANQ DEATH 
jeveral days 


f K buETo 


IMMEDIATE CAUSE (o} 
Hydrocephalus 


Conditions, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 


IN PART 1(0)|19. WAS AUTOPSY 


’ 


jot work [[] ot work (J 
21. | certify that! attended the deceased fram. 
3/3t/er 2 


p.m. 


alive on_. , and that death accurred at= 


Children! La 


M.D, 


PHYSICIAN'S 


z 
S PERFORMED? 
$ Mental Retardation ves] NOX) 
= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) mee 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Fay Hour o. m. While Not while: fectory, street, office bldg., etc.) u 

= 


that | last saw the deceased 


»M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


DATE SIGNED 


1,Md. 31/61 


cI 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


may 
TO FU 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
=> 


NAME (Type) George Tig Economos, M.D. 


‘Zo. BURIAL, ‘7. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 


ee. | ey Kel, Idncoln Memorial 
23. FUNERAL DIRECTOR'S SIGNATURE RES: 
WaEHEs bene “beex - 305 H St. 


. REC'D 8Y REGISTRAR 
DATE APR 2.5 'A1 


72d. LOCATION (City, town, or county) 


Washington, D.C. 


2db. REGISTRAR'S SIGNATURE 


(tote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 026 te 
FE CERTIFICATE OF DEATH said 
3 ‘ & Pears CEREATH ieee 2. Nero alata 2 (Where deceased lived. If institution: Residence befare admission} 
& ‘ 
33 Anne Arunael MARYLAND || © Ma. eae 
ro) 3 b. Rina (If outside Sa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 and give nearest town! 
2s Glen Burnie 4 mos, |AMGlen Burnie 
2 pe! d els HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. Ey 
23 
<= A BS Morningside Dive }/ > 518 Morningside Drive ves C] NOLS 
e@ 3. Nae . 4 First Middle Lost 4. bia Month Day Yeor 
Z (Type or print Emma Sickenberger | otam Mareh 20 19 61 
is. 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sr dire IF UNDER 24 HRS. 
st buhay 
% W wivowen FY pivorceo (] Jan.18,1869 92 yrs. 
a 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Py during most af working life, even if retired) 
5 ousewife Germany USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 (T) Johan Conrad Roth Dorothea Grebe Klein 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E (Yes. no, oF unknown) (IF yan. give wor or dates of service) 
2 no 
¢ 
8 
a 
€ 
5 
rs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ab). and (ch) 
PART |, DEATH WAS CAUSED BY: a 
_. \) IMMEDIATE CAUSE (0) 


Y 
f 4 \ DUE TO 


Conditions, if ‘S which we Mh 


gove rise 10 immediote 


Cid dVexcuher ht 


cause (0), stoting the under. ( PUE TO 
lying couse lost. mn 
‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
s ves no] 
= 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
5 ede Sm) While Net while foctory, street, office bldg., etc.) | 
= p.m. Ww ‘at work [[] ot work 


' 
12.61.10. 372 19.GZ, that (I) (we) last 
ind that death accurred at: AM, fram the causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram._¢@ 
saw the deceased alive an_A3.~ i <(pf 19. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


ined by the hospital ar attending physician. 


220, SIGNARUR 2b. DATE 

ob, Th 4 : IGNED 

“p ATTENDING a STAFF 
LA GLYLLELLA Vf mo.|PHYs DQ Beecror ONS. 3 - O~-G/ 
Ne. Rtas . 22d. ADDRESS. 
ype } ‘ \ 
C. R. MacDonald, M.D. £04 Orain Hghy, SW, Glen Burnie _ 
a 20. REGAN 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
~5 specify] 
g2 9 Bupa T 2éj6) -, ), Hillside Ceme ; 
Ss 24. FUNERAL DIRECTOR'S SIGNATURE KA AY AHDRESS: 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURI 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


15 (4) Hopping and Kiykley, GYga Burnie, Ma. Dar 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE 26 gGMEDICAL EXAMINER’S CERTIFICATE OF DEATH eGo e645, 


ALTH DEPT. | hace oF peaTH Pi, 2. USUAL RESIDENCE (Whore ped. 6 dontilulionaiielidienty ah odriniaal 
o. COUNTY °. STATE a b. COUNTY CL. 
Te 


x 


MARYLAND 


dar LO 


ed for yaur files. 


Boord of Health, 


'f any delay is necessary. please 


3 to the funeral director. 


(gay nat in bespitol, give street address) T tt (5 RESIDENCE 
i = Middle ry Ta. DATE Month Doy Yeor 

106; USUAL \L OCCUPATION {Give kind ‘ol work dane] 100, KIND OF BUSINESS OR INDUSTRY [TL BIRTHPLACE (Stote 0 foreign country} 2. CITIZEN OF, WHAT-COUNTRY? 

B most of ey Tite. even if retired) b: mt Le. 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. fl Ela. a 

arrrie Al 79h give wor or dates ol sere [ ib 

? (by. 
ta immediate couse 


‘OR TOWN iit oonide Apaorote limin, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TO! 
OF TaN ol 
ON A FARM? 
Z a ves []_ NOR" 
= ae ee 
: DEATH 
St Arthur Srmos Pee) 9 sis 
6. LOLORDR RACE |7. MARRIED [[] NEVER MARRIED [J48. DATE OF BIRTH 9. AGE a IFUNDER went iF oe 24 HRS. 
4 thi 
woown  ovorcto O | JO- Ql -/FAL ae ye 
la. Mi aN MAIDEN Name, 
18. CAUSE OF DEATH [Enter only one cause per line far (a), {b) a to.) 
PART |, DEATH WAS CAUSED BY: 
an, IMMEDIATE CAUSE (0) 
DUE To 
(0), stoting the undertying( PUE TO 
couse lost. (e 


"'s Office olong with form PM3. Poge 5 moy be ri 


inet 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ee : dtee sAuTorsy 
PERF 


MED? 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE ee ae INJURY OCCURRED. (Enter noture of Past | or Patt I! of 8. 
PRIMARY or, SONTRIBUTING (2 oe Se SS ee eens) 
CAUSE 


YES oO. "NO, 
0c. TIME OF INJURY Month, Doy, | rece 70d. INJURY OCCURRED [20 PLACE OF INJURY ey form. 120. (City or town) (County) —SS«( State) 
Not while actory, street, office bldg., etc.) | 
K oO AMS 72) 
21. Vcertify that | took charge of the remoins described above, held an Autopsy [_], Inspection Inquiry [[]. and in my 
opinian death r, : tural causes [], Accident i. Suicide Oo. Homicide [[], Undetermined manner oO 


MEDICAL CERTIFICATION 


ri 
de 


CHIEF MEDICAL EXAMINER [J pat ada 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER FO) 
HeBURIAL, CREMA A ——— 


Te. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE _| M.D, 


72 
4 
5 
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by) 


L DIRECTOR: Page 3 should be wsed os a buricl-tronsit permit. File pages 1 and 2 with the 
or its designated agent. priar to burial, cremation, ar removel, ond in ony event within 72 haurs after deoth. 
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The law requires that the death certificate be executed within 24 haurs after death. Page 4; 
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er death. 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
should be detoched for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02647 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


py YA b. uae 2 (5 
c. CITY OR TOWN {If outside corpor: ys, write RURAL ond give nearest town) 


EVERWA (Ar 


Vy d. STREET ADDRESS 


0 Mifie VES 


‘ rs MARYLAND 


b. CITY OR TOWN (If outside corporote Jimits, write | ¢. LENGTH OF STAY IN 1b 


SEV, ay y eA nA Fle a. S YRS, 


|. NAME OF ERMA UF not in hospitol, give street oddress) 


* oe INSTITUON 
72 Ave 


NAME OF First Middle pau 


e. IS RESIDENCE 
‘ON A FARM? 
Yes [] N 


_—_— 


Da: Year 

teerm LAIZABRETH SLA al Sam AGRA 3/ wE/ 

sage E| Maite 
UAL OCCUPATION, eid kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote ‘or foreign country} 12. CITIZEN, Vee 
13. FATHER'S Loe Ms . 14, MOTHER'S MAIDEN NAME 
Finders x. h wingsret’| /HYARY fl. Mweaien, 

(tes, n0, oF unk i oewmenee W7} fRrawh Z wt Wy & / 
INTERVAL BETWEEN 
ONSET AI DE. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {ch.] 


PART I, DEATH WAS CAUSED BY: Vs 
IMMEDIATE CAUSE (0) La zZEe 
a AI % J 
cobicranat Saye ite) * egasers Tie Crib upgwlhn Loot rar 


Co Phy DUE TO 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


8. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
7] birthdoy) [Months] Doys | Hours] Min. 
wipoweD Ix pivorceo | /— A235- IEF lay! yrs. 
most of Ew Jif, (EE if retired) 
Meds 
1s. WAS. PLA Rg: IN U. 5. ARMED rim SOCIAL SECURITY NO. fr INFORMANT ‘Address 
ATH 


70 baa 


lying couse lost. ) 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
3 yes] Nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | ((F EITHER, NOTIFY MEDICAL EXAMINER} 
& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
3 Hour 0; mi: ‘While Nei while foctory, street, office bldg.. etc.) | 
= pm. v lot work [[] of work H 


21.1 certify that (1) (this haspitgh) attended the deceased fromZ 7. Biles ae A? 0 Pa. 2. 19-€L, that (I) (we) last 
at the deceased alive an3/_Fite2-___ 96L and that death accurred 22M, fram the causes and on the date stated above. 
Wp ‘2b. DATE 
gf Se ATTENDING a Re, STAFF + SIGE 
Wl Seer ee, M.D. | PHYS. Director C]__ PHYS. 


ZLAak S 22d. ADDRESS 


Gee P. Tee trea Ce ed Glew Burm Oe A 


2k. ME OF CEMETER CREMATORY 23 ATION VEN | town, or county) \ (Stote} 
VEW CM, |. Hie Ad YD. 


25b. REGISTRAR'S SIGNATURE 


Cuitlaa £ Pnise 


23a, BURIAL CREMATION, | 23. DATE THEREOF 
EMOVAL (Specify) 


» | 24. Ful NRECTQR'S SIGNATURE ADDRESS. 25a. REC'D BY LE: 
Kitt OS Dh in PR \ oe a9 481 


oe 


filled in by the funeral 
Pages 1 and 2 should 
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The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and compl: 


age 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


e 4 may be retained by the hospital or attending physician. 


OSZITAL OR ATTENDING PHYSICIAN: 


director, p: 
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Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


trope CERTIFICATE OF DEATH pe64y _ 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. STATE b. COUNTY 


iy, oe = =7 MARYLAND | ty 2. FS ee 

B. CY Of TOWN [if outside corporate limits, mer OF STAYIN 1b || <, CITY OR TOWN [if outside corporete limits, write RURAL ond give nearest town) 
write RURAL and give necrest es g et years 
now ?s 01 Ks Noah 27 dys Ghey, /urne. 


d. NAME OF HOSPITAL OR. RORUTION (if net in 


3. N. | OF 
DECEASED 
(Type or print) 


hospital, giv» street eddress) d. Sag ADDRESS @. IS RESIDENCE 
Solley P. ON A FARM? 
Ee s Ow Es [_] NO ] 
Middle > Last 4. DATE Month 
iF 


i?) 
DEATH 


2 ae 


5. SEX 6. COLOR OR RACE 


MY WeGro 


WIDO' 


7. MA RRIED 


[9. AGE (In yeors 


. 25 — FY ia 


Oo NEVER MARRIED J 
let] DIVORCED 


lf UNDER 1 YEAR| IF UNDER 24 HR: 
tert Days Mit 


Hours in, 


WED 


Oe. USUAL OCCUPATION (Give Zind of work 
done during Neve Jife, even if retired) 


13. FATHER’S N pe 


(Mi te} 


15, 


(Yes, no, prAinkown) ae sreme Tl 


‘WB. CAUSE OF DEATH [f [Enter “only one ceuse p: 


PART |. DEATH WAS CAUSED BY: 
ea IMMEDIATE CAUSE (2) Ud 


¥ DUE TO 
Conditions, if eny, which 
geve rise lo immediate cause 
DUE TO 


(e), stating the u 
ceuse lest, 


{e)__ 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


e ACERS ER IN U.S, “5 Saiiy 4, SOCIAL SECURITY | 7. hed 


Wong ela Ot Be 


‘ AA aL & Ul or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


a kedlly 
Pere aoe 


# 


|e 


“INTERVAL BETWEEN 


ee parrey DEATH 


fer line for fa), (b), end (c).| ; 


R int cetics 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 9. WAS AUTOPSY 
se) “a... . a PERFORMED? 
= 

$ mJ t ae r Yes [_] NO 

= [20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter « neture of injury i in Pert tor Pert Il of item 1B. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [(F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a Ge 2 =_— 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Di. (City or town) (County) (Stete) 
B RSuel talent While __Not While fectory, street, office bidg., etc.) | 

4 nie 1” at work at work t 


. | certify that (i) (this hospital) attended the deceased from.. /. x mys fe Wher f, thal (1) (we) last 
saw the deceased alive on....9/ he 8 mal ord eh, and that esi pecurad tO ny from the causes ana on the date stated above, 
22a. SIGNATURI 7, 2b. DATE 

> pcaaley Pee ie eR RM 72 
22c. PHYSICIAN’ 22d. ADDRESS 

aes @.B.Wilkins P _ Crownsville Md. i ea 

23e, BURIAL CREM, ae CEMETERY OR 1 i i 4, TON Ait town or county] (State) 

Bitihy” MMA. 

24 FUNERAL DIRECTOR'S SIG! P 5 | 25a. "ORR 2S] 25b. Rete R'S SI NATURE f 
‘ Sk A a 9761 Clklun £ FG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
B70 CERTIFICATE OF DEATH uz64y9 


Reg. Dist. No. 


y | 


st 
a 4 1, PLACE OF DEATH 2, USUAL, RESIDENCE (Where deceosed lived. If inition: Residence before odminsion) 
°. ‘ 
£3 Anne Arundel MARYLAND || ° Maryland » couNTY Anne Arundel 
3 3 b. CITY OR TOWN (If outiide corporate limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town} 
22 Annapolis life residenti/ AA Mayo 
23 NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . Ig RESIDENCE 
4 OR INSTT 2 vy ON A FARM? 
<— / S Annapolis, Maryland | 305 Cadel Avenue ves 1] No (i 
@ 3. NAME OF ae Middle a 4, DATE Month Cou. set 
rf (ype or priet) Maggie Estelle STALLINGS March 26 1961 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (tn ae IF UNDER 24 HRS. 
ul 4 in, 
: Female | Cauc wiooweo &] —ooworceo] | Mar 25 1890 yrs. Bee abe baits 
100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of sgiting He even etvedh i“ 
House Wife Maryland mited States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Joseph Tucker (N) Emily Owen Howes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address A 
{Yes no, oF unknown) IHF yes, give wor or dates of service) n Daisrore P) Vik 
No unknown WH) Horner/ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] PINTERVAL BETWEEN. 
PART 1. DEATH WAS CA\ 16 1 1 
PART |. DEAT es tener io.__Bronchpneumonia, Bilateral 2 irs 
> 2 oy, | UE To 
Conditions, if ony, which w__Bronchiectasis, Emphysema 16 years 
gave rise 10 immediote ( 1 10, 
cote (0), stating the vader: ak 
ttn g__chronic Bronchitis 20 years 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2 4 : F PERFORMED?, 
ike Arteriosclerotic Heart Disease ves] No 
= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 f20c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
a Hour a, m. While Not while factory, street, office bldg., etc.) | 
= Pom, 19 lot work [1] ot work ([] t 
21. certify that | attended the deceased fram._11 July... , 19.60, 0.26 March --.. 1% 4]L,thot | last saw the deceased 
alive on_26 Mardh i». loci and that death occurred at O520A_M, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, state) DATE SIGNED 
| SeNAn Mo. tt Aes ee Eo. Seen lee 
PHYSICIAN'S a . ae 4 
NAME (Type) TC KIUENI LT MC USNR USN, Annapo 6a 
ES ea cel Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
. MOVAL (Spgci o se. 4 
\\ | Mae” | 3-29°-6/ : LED ek. 
23. FUNERAL DIRECTOR'S SIG 2ho. REC'D BY REGHTRAR db, REGISTRAR’S SIGNATURE 
V5 ats (4) pate MAR 2 8 61 Crthun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2671 Stl: Sole | OF DEATH 026509 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institullom Residence before admission) 
8, COUNTY a, STATE b. COUNTY 


2 A Bees LTD farvla und.el 
b. CITY OR TOWN if 0 ‘orporate limits, | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [if outside corporate limits, write RURAL and giva naarest lown) 
write RURAL and give nearest town) 


Annapolis 31 days M RURAL - Annapolis 


f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : e. IS RESIDENCE 


led in by the funeral 


ON A FARM? 
Anne Ayundel. General Hospital —__ $35 Bay Drive — Bay Ridge ves [No Gd 


i First Middle Last 4 DATE Month ‘Day 
DECEASED 


(Type or print} Richard Fr ‘a DE € RICK STONE DEATH March 3 19 61 


5 sx ~~ 6, COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED _ 8. DATE OF BIRTH 7909 9. ea Mae Tyee aa aS 
onths ays jours: La 
Male White WIDOWED porceo[]|December 21, same vi | | 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cony & State, or = country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Engi eer _|_ U.S. Navy =| ryland : U.S. 


3. FAT ap E 14. lar, MAIDEN NAME 


D Srowe FOBOELIA Braov 


rh WAS ad ay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
'@5, no, or unkown) | (Ifyes givawarordates of service) S 

ae Ce ae MARY K.STEELE SOTOWME 
"| 18. CAUSE OF DEATH [Entar only one cause per line for (a). (b), and (c).]_ | INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 72 hours after death. 


t@ be executed within 24 hours after 
gS 


icate has been signed by the attending physician and compl: 


ical 


it. Then please remove carbon pa; 
|, and in any event, 


permi 


|, cremation, or removal 


PART |. DEATH WAS CAUSED BY; 


) IMMEDIATE CAUSE a nacetraemalh: of er. Hoan OA. 


co 
| \ DUE TO 
Conditions, if ‘any, which 

gave rise to Immadiata 

(a), stating the underk 

cause last. 


= 
5 
° 
+= 
ra 
® 
LS) 
© 
ce, 
a 
<3 
2 
s 
= 
z 
z 
a 
© 
= 
= 


= = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TOT THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ta)| 19. wae 


vis §4 NO G 


tal or attending physician. 


i 
to buri 


‘ior 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Past | or Part Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) {County} (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work [_] at work | 


. | certify that ()) (XOheEAMA!) attended the deceased from. AO, , 19.0) to. Mare..1B,...., 19.01, that (I) OGD last 


saw the deceased alive on ee “198 6, and that death occured at... M, from the causes and on the date stated above. 


22a, SIGNATURE TOrO9 tilt 2b, DATE 
ATTENDING. MED. STAFF 


mp. | PHYS. (oorecror [] Pxys. Blya\cl 


22d. ADDRESS 


(wee John L, Hedeman 121 Cathedral St., Annapolis, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETI OR / Op, 23d. CATION (City, town or county) 


OVAL {Specify} Pye 
Cour aA. Me -1 Pll 
24 RAL DIRECTOR'S SIGNATURE Case 25a. REC'D BY REGISTRAR | 29%. REGISTRAR'S SIGNATURE 
a Fy. tx Lan G prrenpbols ie DATEMAR 1.5 '61 nth £, Foard 


MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN: 
ie 4 may be retained by the hospi 
age 3 should be detached for use as the burial-transit 


ector, pi 


ir 


be filed with the State Dept. of Health pri 


TO HOSer 
z 
3 
Sone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= al 
CERTIFICATE OF DEATH 02654 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ii ion: Residence before admission) 
0. COUNTY 0, STATE b.COUNTY x 
Anne Arunde Maryland me 4rumel 


'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib Ae CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest fawn) f 


S) 


( 


Annarolis Ann Ss 
d. NAME OF HOSPITAL {If not in hospitol, give street addres) 4. pide Rot 
ot. Mar 


. IS RESIDENCE 
OR INSTITUTION } 's Rectory © ONTA FARM? 
i Mary ts Gleucester Streat, ves nog 


3. NAME OF Middle lost i DATE Month Day Yeor 


DECEASED DEATH MARCH 28, 19 61 


y the funeral director, 
2 should be filed with 


@ 
me 


(Type or print) By TAUS 


5. SEX 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bithdoy) [Months] Doys | Hours] Min. 
Male 51 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
U 


Poges 


during most of working life, even if retired) ~ 
er gyman New York, N.Y. SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(1) John J. Taus Anna M. Kohout 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Annapolis Md. 
{er 19, oF untaoun) (IE yes, give wor or dotes of service) ’ 
| mone Rev. John Brennan, Rector, St. Mary's Church 


Yes 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥. a 
J) vy), PAMEDIATE CAUSE (0, Le : 
C4 Sty? 4 DUE TO 
Conditions, if any, which ) 
gove rise to immediote DUE To 


couse (9), stoting the under- 
lying couse lost. t? 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AuTorsy 
ves( No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m While Not while factory, street, office bldg., etc.) 4 
p.m, 19 lot work [] ot work [J 


21. | certify thot | attended the deceased from ee ... 19%2., 1. LA , W9GL,,that | lost saw the deceased 


alive on___“% £--_,12.GZ__., ond that death accurred at.....42_M, from the couses and an the date stated abave. 
, ADDRESS (Street, city or town, stote) 


Then please remove corbon papers. 


The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


g physician. 
hos been signed by the oltending physician and completely fi 


uriol-tronsit permit. 


MEDICAL CERTIFICATION 


d by the haspital or ottendin 
DIRECTOR: After this certificate 


ACTUAL 
SIGNATUR 
Namtttyee)__Elmer J, Linhardt MD Annapolis, Maryland 


No. ae Genie ‘22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote 
f 
Bu a arch 30 5 ie Annapolis, Md, 


23, FUMERAL DIRE SIGt ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATU 
VS AIS (4) ont we oo 3 | APR 3 ‘61 Cinthun J Feossd 


15M 10/57 opping oral] < Kfinapo 


uld be detached for use os the bi 


ines 


‘@ 1° 
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poge 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 026 52 


CERTIFICATE OF DEATH 


. 
F3 2, USUAL JESIDENCE (Where doccosgd lived. If igtjution: Residenga before edmisyon) 
HI MARYLAND ‘Zs y of 

3 R TOWN (If outside ae limits, write | c. LENGTH OF STAY IN Ib || » « CITY eh ne autside corporgte limits, write RURAL ond give nearest town) 

s A and give nearest town! Mrs 

z= F Cs 

re HOSPIIAL (IF natin hospital, giveqtngt addres) a STREET Lt: y Re o. 1S RESIDENCE 

=“ uTl 

- TLR IM SP. 29 LTA IN edit 


& 


off te 
© ~ 


3. NAME OF First Middle Last 4. DATE Manth Year 
(Type or print) Vir a VA Wd E™ Vid DEATH Jl are: 19%, Zz 


5. SEX 6. COLOR DR RACE |7. MARRIED PR NEVER MARRIED [J |e of £ BIRTH 9. AGE (In yeors [IF UNDER] Z TF UNDER 24 HRS. 
lost, i" eu Months! Days | Hours] Min. 
ED wipowep E] _—siivorceo [J 4, 1870 


Pages 


= 10a. ee OCCUPATION (Give ie re work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ia CE on r ee yuntry) 12. es OF oe 
last af working life/aven if retired) 
USCA M Me. Lr 


US NAME 


mes _[t. Lif ecurne. 


IECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
knawa} Uf yes, give wor or dates of service) 
IM 


14. MOTHER'S MAIDEN 


IU mr DA 
"When LT Ez. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 


PART I. bese ‘WAS CAUSED BY: 
IMMEDIATE CAUSE 0) 


o 
Hy a Al DUE TO A: fee. 
Conditions, if ony, which = 


gave rise to immediote 
couse (a), stating the under ( CUETO 
tying cause lost. (e). 


INTERVAL BETWEEN 
ONSET Aj ATH 


Cash Vesela, eta ta: 


b), and (c)-] 


Then please remove carbon papers. 


the State Board of Health prior to burial, cremotion, or removal, and in any event, within 72 haurs 


While Not while 
jat work ‘of work 


a) 3 Part Wl. OTHER SIGNIFICANT CONDITJONS ch thee MU TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, thai. Tc 
e . 
3 (<7 a yes] NO 
= 20a. ACCIDENT WAS UNDERLYING C1) ‘20b. Kt | Bee A HOW INJURY OCCURRE 1 I of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH ~ 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) E-ae the 
& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. a ity or town) (County) (Stote} 
5 P| 
= 


, that (1) B@e) last 


from the causes ond an the date stated obove. 


ott 
aff 19 al, and that death accurred at dO 
22b. eae 
[DING 
ARON Moro HA 3/3764 


22d. ADDRESS 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fill 


M.D. 


ined by the hospital or attending physicion. 


Zc. PHYSICIAN'S 


poge 3 snould be detached far use as the burial-transit permit. 


NAME (Type) 
yer Al bert L. Anderson Ak Anmapolis, Md. 

3 z 23a. ees nent 23b. DATE THEREOF Be . NAME OF gee a Prot 1, town, or county) # ite) 
oo. é 10 specify] bos 
e Biel oa v-96% Tp [Aeneces Dime “We 

- INERAY me DOPE: l, § 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
mons r a. pare MAR G  '61 Onttun £ Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2678 CERTIFICATE OF DEATH 


ml 


ss 
3 mF a: ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) — 
m4 = a. b. COUNTY 
32 Anne Arundel MARYLAND aryland UN Anne Arundel 
is 
2 a, b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) a 
33 Glen Burnie yrs. (Glen Burnie 
2 vd d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2a OR INSTITUTION a ON A FARM? 
, | 303 Balto=Qnnap. Blvd., Ferndale 303 Balto-Annap. Bl@d., Ferndal@ sO xoX) 
eo 3. poe First Middle lost 4. oon Month Doy Yeor 
3 ZA. Upe or print) MARY VISKOCIL DEATH March 1 1961 
& 
5 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= é ARH)eD Lal NEVER MA refeD [3] fost brow) Months] Days | Hours] Min. 
) /Female |White wipowed ) ——spivorceo} Rr. Feb, 1875 86 Ys. 
X Qo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housework (ret.) gan Home Czeckoslovakia U.S.A. 


13, FATHER'S NAME 


Cunknown) Bel 


14. MOTHER'S MAIDEN NAME 
Anna Cuhknown) 


e. WAS eee U.S. nee) Kpcte 16, SOCIAL SECURITY NO. }1 |FORMANT Address 
fas, no. or unknown} yas, give wor or dala: of service) 
no f none Mr, George Viskocil Ferndale, Glen Burnie,M 


1B. CAUSE OF DEATH [Enter only one couse per line far {0}, (b)ond [e)-] > > io She INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Ate Seth te * ONSET AND DEATH 
: ~ IMMEDIATE CAUSE (o} Z A EVLA Mite Meet Oo L Z ua % 
2 3 a * DUE TO o 
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, cremotion, ar remaval, ond in any event, within 72 haurs after death. 


=X TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. Poge 4 


4 Conditions, if ony, which (by 

= gove rise to immediote 

g couse {0}, stoting the under. ( OVE TO 
cts lying couse last. ie) 
pw ICRC U SENOS, 
286 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> - 
4 < yess] no 
a | re) 
Bs 0 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
: 5 [i atiae Ren Coser tee 
3 ro] ; 
‘pe Se) = 
3 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
S ea a Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= 2 = p.m. 19 lat work [J ot work [J Hl 
2 8 = : Py 7 7 5; 
2 5 21. | certify that (1) (this haspital) attended the deceased from LL ae eee 2 19.2¥, toL FOr, = : eee Wf. that (I) (we) last 

A aS , Z > 
ja 2 saw the deceased alive on. BLY A) 19/1. , and that death Gccurred at f25 M, fram the causes and an the date stated abave. 
2 a rom nee 
= To, SIGNATORE , 7 A 226, DATE 
a ea /\ ‘er Vf ATTENDING ED. STAFF s , SIGNED 
ae hs CAVE LA. td My VL Mo. | PHYS. Director (PHYS. SPL 
re iE 2c. PHYSICIAN'S 72d. ADDRESS a 3 
a“ pe tho y LF 0/4, Z, 
3 Gee MacBonald, _M.0. MMe heath hel, LUM 
SF BS 7a. BURIAL, CREMATION, | 235, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) (Stote) 
oa ee Buriat” mi. March'61} @ohemian National Cem. Baltimore, Maryland 
2 fh jeer ye RECTOR'S SIGNATORE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ANS (4 \ C/ Ck q 
ass §\ Glen Burnie, Md, lowWAR6 "61 | Cuter £ Aang 


TO HOSPITAL OR ATTENDING PHYSI 


The law requires that the death certificate be executed within 24 hours after 


CIAN: 


4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 3 


CERTIFICATE OF DEATH 


Vez - = = —— 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
$4 e. COUNTY e. STATE b. COUNTY ‘a 
ga ms __MARYLAND || @. 
[2a b. CITY WINN {if outside corpore! | ¢. LENGTH OF STAY IN tb || c, CITY WN (ICputside corporete limits, write RURAL end give neerest town) 
38s a wrisf RURAL end give neeres! town) . 
ey 3C AVI 
Baa d, NAME QF HOSPITAL OR INSTITUTION [if not in hospiiel, give sireal eddress) d. STREET ADDRES. ~ |e, IS RESIDENCE 
Sy ee ON A FARM? 
. , Th i ves [] No Dt 
soa ] . NAI First 7 Middle Les 4. DATE Month “Dey ‘Yoor 


’ DECEASED 


(Typ or Brin!) } wring Lorbhet Wer DEATH 3 - p> @ oll 


5. SEX "|. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


thday) 
female White ——- pivorceo [J GC er i ee Ke Ty bite yrs. 
We. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stajg. or lorei 
# Lae most of “Wea litgy even if retired) Ma + Y. 
13. EATHER’S NAME . ys nere Corbett 4 ae i, LLL. NAME 


15. WAS DEGEASED EVE nti Sad U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Sic Address 
| 
— | Oe Ohne, @ 


(Yes, no, or ener ee ee ee oa 
= S 


18. CAUSE OF DEATH | —— ‘only on one ceuse per line lor (e), (b), end {c).] INTERVAL BETWEEN 
ol 


PAR ean eS AT ary, ore. 5 | 
: K DUE TO 


Gondiions, if Say, whieh (b)_ CZEKEEB RAK SPROT EFC LO SALAD SEO-E | SME 


month ~Deys | 


ding physician and compl 


i-transit permit, Then please remove carbon pape 


to burial, cremation, or removal, and in any event, within 72 | 


ician. 


gove rise to immediets couse 
{e), stoting the underlying f OUETO 
couse lest, te) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

2 TF “ PERFORMED? 
0.15 APIO VIEL OE OR IGO OTIC SFLELPLOT- — OO SEGF-ES ves [] No 

$ |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert or Pert It of item 18.) —-_ =" 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town), (ounty) (Stete) 

a eur Means While __Not While factory, street, oflice bldg., oa i 

= 19 et work [ ] et work [_] 


ww) 5 196 10.089... VAR, WGI, that (I) @re) last 
AIBL.. ., and that death occured al from the causes and on the date stated above. 


22b. a, 
ATTENDING MED. STAFF 
mp. | PHYS. pirector [} PHYS. 28f% 

22d, ADDRESS ae 


_ 71 Franklin St.,_ tm polis, de 


23, eed Ldeadh OF CEMETERY OR CREMATORY 


21. I certify that (|) @##5—tempahel} attended the deceased from. 
deceased alive on... A. AIM. 


LL DIRECTOR: After this certificate has been signed by the atten: 


NAME (Type) 


s. 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health prior 


Edward S. Beck 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 


Cathe (Specify) g- 2s -)96/ 
24 AUNERAL DIRECTOR'S SI TURE DRESS 25s./ REC'D BY REGISTRAR 
Dei Mba codacomm (BE oes Was MAR 2 7°61 


death, 


‘© FU: 


25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2675 CERTIFICATE OF DEATH 
a] 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: atlie§os— 


mel 


os 
sé 
x E a. COUNTY a, STATE 
52 : AA MARYLAND || Mayland OW" 7 ee Ot unedel 
= _fl 4a“ ? fd 
6 o b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
Eee RURAL and give nearest tawn) Se 
es Brooklyn 4 Brooklyn 
22 d. ERELOE ose Tal (IF nat in haspitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
zs 300 Riverside Rd. } 300 Riverside Rd, ves) noo 
oO 3. NAME OF First Middl Lost 4. DATE Ye 
e : DECEASED | ye a x OF a Sy fe 
ct (Type ar print) Anne Marie Wehberg | PATH 3 9 19 61 
ba 5. SEX 6, COLOR OR RACE [7. MARRIECYIE] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘* ras! ay) Month: Da; He Min. 
2 wivowep[] ~—sopivorceo [] Dece 6, 19Uy HS ares fe eet ee ae 
[-) 
Fal rk dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
$ mast af working li red) 
2 ous Balto, ,Mde 
iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
£ @) Frederick V. Schofield Ida M. Dud 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 10, oF unknown) | (UF yes, give wor or dates of service) 


No 
18. CAUSE OF DEATH [Enter only ane couse-per line far (al, (b), and i 
rar ooryrs career Wy WAGES delice ellitus - 
DUE TO 
Candtticansntit A, Phich ot Lx cf U upacagtoe Q. U Q —~Qudantilive 0 
gove rise ta immediate Pate 


cane oh sang and TS | LN Oe —Kowweletgel sl}; bose Sane ve, 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


Same 


INTERVAL BETWEEN 
min AND DEATH to-t 


Then please remave corbon papers. 


crematian, ar remaval, and in any event, 


200. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
p.m. at wark ([] ot wark 


ate has been signed by the attending physician and completely 


¢ burial-transit permit. 


Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) {Cavnty) (Stote) 
factary, street, affice bidg., welt ! 


MEDICAL CERTIFICATION 


9 


ined by the hospital ar attending physician. 


Te. PHYSICIAN'S 


NAME (Type) \ NSURY Se 


3 

£ 

3 21.1 certify that (I) (this haspital) attended the ga fram.. EO to 9 ee 1 fo\ that (I) (we) last 
= ppt the deceased alivejan__ Wa ee and that death cei at .M, fram the causes and an the date stated abave. 
5 ~ RIGNATURE ig Mb.DATE 
= fF 

Pe v4 © ) PHY ONS Diecror Oars a | 

a 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


@ 


page 3 shauld be detached far use as 


ie ESS 


the State Board af Health priar to burial, 


22 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME-QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 
See RENQVAL (Specify) 
Seg 61 Cross Cem, Br 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wars  W| McCully Funeral Homes 130 E. Fort Aves #30 _|oarAR 13 '61 Cnt £ Kamas 
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y the Funerol director, 
2 should be filed with 
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a] 


ined by the hospito! or ottending physician. 


Pages 


in 72 hours ofter death. 


jigned by the ottending physician ond campletely fi 
Then pleose remove carbon papers. 


‘ansit permit. 


DIRECTOR: After this ce: 


page 3 should be detached for use as the buri 
the registrar prior to burial, cremation, or removal, ond in ony event 


D 


Vin 
ad 


MARYLA D. STATE by igaia ye La OF HEALTH—BALTIMORE, 18 


Film G2 


CERTIFICATE OF DEATH tus. discal ODO 


A: {erie a all 2. aay tela (Where deceased lived. If institutian: Residence before odmission) 
eo. b. COUNTY 
Anne Arundle Sree. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) A 7 
Jessu 630 Arlington Ave. lL j 


d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ae INS et 10N 
M ouse of Correction Hospital Balti 
Balt and 
3. NAME OF First Middle Lost 4. DATE Manth 


DECEASED a OF 
(Type or print) Samuel Le Wernick DEATH March 


5. SEX 6. COLOR OR RACE |7. MARSIED [[] NEVER MARRIED [] |8. DATE OF BIRTH ?. ys (in ye or iF UNDER 1 YEAR| IF UNDER 24 HRS. 
® f a i 
Male White [wow Q pivorceoQ) | July 12, 1905 Sere ES ee" “es 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) aa CITIZEN OF WHAT COUNTRY? 
during most of working {im, even if retired) 


Machine shop Unknown America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Wernick Sira (Maiden name unknown) Wernick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! (NT ee, 
(es. no. or unknown} {It yes, give war or dates of service) 
Denies 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and . Fel Loca BETWEEN 


PART |. DEATH WAS CAUSED BY; MLeart s ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


tS ¢ 6 DUE TO 
I «WV 

Conditions, if any, which (b) 

gave rise to immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. (d 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. Ter AUTOPSY 


FORMED? 
200. ACCIDENT WAS _UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yesT] nol] 
SE Sn re 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While. Not while factory, street, affice bldg., alc.) } 
p.m. 19 Jat work [J ot work ‘ 


21. t certify that | attended the deceased from January .30_, 19.81, to ALS ch.26__, 19.62. that | lost saw the deceased 


olive on_____ Do. #G Sw. HAs and that death occurred at LO. Lf PM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar lawn, state) DATE SIGNED 


rete nt 
aaa Light St. Baltimore ; 


MEDICAL CERTIFICATION 


Beet Domingo Sorongan 


24a. *OIAR bY or Bab. lle 'S SIGNATURE 
Cluthen Pad 


_ 
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: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02657 


couse (a), stating the under- 


After this certificate has been signed by the attending physicion and campletely 


< ve 
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= 53 a, MARYLAND Pee ae 
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3 2 ; ce 
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; igs busthdoy) | Months] Doys | Hours] Min. 
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& gs REDE Pic, 
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bp: — P= Wide ug if 
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- = Os 720. SIGNATURE 22b. DATE | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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2679 __ CERTIFICATE OF DEATH 
d, Hf institution: ua 699 } 


iy PLAGE OF DEATH a 2. USUAL RESIDENGE (Whera deceased fi 
a. COUNTY TATE b. cou y 
Ame Arundel MARYLAND * Ter ty land 5 Baltimore City & 
b. CITY er oe pa outsida corporata limits ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate timits, writa RURAL and give nearest town) 
write and giva nearast town) . =< \ 1 
Crownsville 5most Y6°dayg Baltimore _ SV¢d 1-49 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS 
ON A FARM? 
Crownsville State Hospital 1718 Llewellyn Avenue __| ves [J NO] 
3. NAME OF First Middle Lest | 4. DATE Month Day “Year 
DECEASED | OF 
(ype or eit William Young | DEATH 3 14 1961 
5. Sx |S COLOR OR RACE/7, mappieD [] NEVER MARRIED [] | 8 DATEOF BIRTH = ~{9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
\ | last birthday) Bers) Bays | Hours Min, 
| Male Negro wipowe x] __pivorct []| January 27, 1904 ks 


Oa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.SeA. 


MOTHER'S MAIDEN N. 


Blla ? 


13. FATHER'S NAME 


Daniel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ ‘Address 
tn no, of unkown) | (Ifyasgiva warordatasofservica) 


Inknowmm | 219-03-6499 | Hospital Records 
“1B, ~GAUSE OF 1 DEATH ‘Entar onl “only ‘one cause par lina for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 1 
3 IMMEDIATE CAUSE (a) Status Epilepticus 


| INTERVAL BETWEEN 
ONSET AND DEATH 


fy Mé DUE TO | 
Conditions, if any, #hich ) Meningo-Vascular Syphilis | 


gave risa to immadiata cause 


(2), stating tha underlying DUETO 
causa last. — (¢) : => 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Ta} 19. BV ASAUTORSY 
%| Chronic Brain Syndrome Associated with CNS Syphilis & Convulsive Disordems [] xo 
= |20a. ACCIDENT WAS UNDERLYING Te] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 16. 5; 
& | OR CONTRIBUTING [] CAUSE OF DEATH a OS aR eS. Rae 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
FI Hour a.m. Whila Not While factory, street, offiea bldg., ate.) | 
2 ee! ---- 5 at work [~Femrwork [] | a ' 
21. | certify that (I) (this hospital) attended the deceased from..... 2 " ES 0... ki 19Q1., that (I) (we) last 
saw the deceased alive on. and that death occured at....6.eM, from the causes and on the date stated above. 
FASS ae oe ATTENDING ‘AGF 2b. ond 
pldoe mo. | PHYS. = =[ DIRECTOR es} avs. Oo 3/15/61 
'24c. PHYSICIAN a ~ (22d. ADDRESS > i a 
NAME (Type) “ 
‘ Hildegarde He Reissman, M, De _ Crownsvil. 1, Maryland _ 


23d. LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 
REMOXAL (Spacify) '’ oe 
Porat |3/9/os fit. Cau ae edyr Hi }I 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAI SIGNATURE 


caTeMAR 2 2 '61 Cathua £ Flasat 


€.0 - W Wane : Le09 brat bey fe: 


